


REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET  |476402-12-c-0001 , o1

NAME OF OFFEROR OR CONTRACTOR

UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

DUNS Number: 826295136
Base Period CLIN 0001

0001 Transition In 10,000,000.00
Obligated Amount: $10,000,000.00

Accounting Info:
9712120130.1889.102000 (FY12)
Funded: $10,000,000.00

OPTION PERIOD 1

1001 Underwritten Health Care Cost for Contractor 1,310,105,915.00
Network Prime Enrollees

(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:

(Option Line Item)

100101| FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

100102] FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

1002 Underwritten Health Care Cost for Non-Prime 1,976,137,426.00
Underwritten Beneficiaries and MTF Enrollees

(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

100201| FY13
Continued
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY UNIT UNIT PRICE

(C) (D) (E)

AMOUNT
(F)

100202

1003

100301

100302

1004

100401

100402

1005

(Qty:0 and Amt: $0.00)
(Option Line Item)

FY1l4
(Qty:0 and Amt: $0.00)
(Option Line Item)

Fixed Fee for CLIN 1001
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

Fixed Fee for CLIN 1002
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

FYl4
(Qty:0 and Amt: $0.00)
(Option Line Item)

Disease Management Cost
(Cost plus fixed fee)
(Estimated Cost)
Continued

12 MO

12 MO

(b) (4)

(b) (4)

9,876,906.00
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

100501| FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

100502| FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

1006 Fixed Fee for CLIN 1005 12 MO
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

100601| FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

100602| FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

1007 Electronic Claims Processing 16111000 EA
(Fixed Price)

(Estimated Quantity)

(Option Line Item)

100701 FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

100702| FY14
Continued

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

(Qty:0 and Amt: $0.00)
(Option Line Item)

1008 Paper Claims Processing 2101000 EA
(Fixed Price)

(Estimated Quantity)

(Option Line Item)

100801| FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

100802| FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

1009 Per Member Per Month
(Fixed Price)
(Option Line Item)

1009AA| Per Member Per Month 17296003 EA
(Estimated Quantity)

First Biannual Period

(Option Line Item)

Accounting Info:
Funded: $0.00

1009AB| Per Member Per Month 17296003 EA
(Estimated Quantity)

Second Biannual Period

(Option Line Item)

Accounting Info:
Funded: $0.00

1010 TRICARE Service Centers 12 MO
(Firm fixed price)

Informational SLINs to identify multiple
accounting classifications:

(Option Line Item)

Continued

(b) (4)

(b) (4)

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY UNIT
(C) (D) (E) (F)

UNIT PRICE AMOUNT

101001

101002

1011

1011AA

1011AB

1012

101201

101202

FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

FYl4
(Qty:0 and Amt: $0.00)
(Option Line Item)

Award Fee Pool
(Option Line Item)
(Not Separately Priced)

Award Fee Pool
First Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

Award Fee Pool
Second Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

Performance Incentive Pool for H.2. and H.3.

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY13
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY1l4

(Qty:0 and Amt: $0.00)
(Option Line Item)
Continued

(b) (4)

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
() (B) (C) (D) (E) (F)
1013 Reports, Contract Data Requirements List (DD Form
1423)

(Option Line Item)
(Not Separately Priced)

1014 Clinical Support Agreement Program
(Option Line Item)

1015 Service Assist Teams
(Time and Material)

Labor Rates - SECT J, EXHIBIT A
(Option Line Item)

OPTION PERIOD 2

2001 Underwritten Health Care Cost for Contractor
Network Prime Enrollees

(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

200101 FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

200102 FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

2002 Underwritten Health Care Cost for Non-Prime
Underwritten Beneficiaries and MTF Enrollees
(Cost plus fixed fee)

(Estimated Cost)

Continued

1,429,359,421.00

2,087,304,459.00
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY UNIT
(C) (D)

UNIT PRICE
(E)

AMOUNT
(F)

200201

200202

2003

200301

200302

2004

200401

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FYl4
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

Fixed Fee for CLIN 2001
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY1l4
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

Fixed Fee for CLIN 2002
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY1l4
(Qty:0 and Amt: $0.00)
(Option Line Item)

Continued

12 MO

12 MO

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

200402| FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

2005 Disease Management Cost
(Cost plus fixed fee)
(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

200501| FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

200502| FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

2006 Fixed Fee for CLIN 2005 12 MO
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

200601 FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

200602 FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

2007 Electronic Claims Processing 17501000 EA
(Fixed Price)

(Estimated Quantity)

(Option Line Item)

Continued

11,237,166.00

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
200701 FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)
200702 FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)
2008 Paper Claims Processing 1972000 EA (b)(4)
(Fixed Price)
(Estimated Quantity)
(Option Line Item)
200801 FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)
200802 FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)
2009 Per Member Per Month
(Fixed Price)
(Option Line Item)
2009AA| Per Member Per Month 17203706 EA (b)(4)
(Estimated Quantity)
First Biannual Period
(Option Line Item)
Accounting Info:
Funded: $0.00
2009AB| Per Member Per Month 17203706 EA (b)(4)

(Estimated Quantity)
Second Biannual Period
(Option Line Item)

Accounting Info:
Continued
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY UNIT
(C) (D)

UNIT PRICE
(E)

AMOUNT
(F)

2010

201001

201002

2011

2011AA

2011AB

2012

Funded: $0.00

TRICARE Service Centers
(Firm fixed price)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

Award Fee Pool
(Option Line Item)
(Not Separately Priced)

Award Fee Pool
First Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

Award Fee Pool
Second Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

Performance Incentive Pool for H.2. and H.3.

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

Continued

12 MO

(b) (4)

(b) (4)

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

201201| FY14
(Qty:0 and Amt: $0.00)
(Option Line Item)

201202 FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

2013 Reports, Contract Data Requirements List (DD Form

1423)
(Option Line Item)
(Not Separately Priced)

2014 Clinical Support Agreement Program
(Option Line Item)

2015 Service Assist Teams
(Time and Material)

Labor Rates - SECT J, EXHIBIT A
(Option Line Item)

OPTION PERIOD 3

3001 Underwritten Health Care Cost for Contractor
Network Prime Enrollees

(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

300101| FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

300102| FYle6
Continued

1,568,754,259.00
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

(A) (B) (C) (D) (E) (F)

(Qty:0 and Amt: $0.00)
(Option Line Item)

3002 Underwritten Health Care Cost for Non-Prime 2,223,870,431.00
Underwritten Beneficiaries and MTF Enrollees

(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

300201| FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

300202| FY16
(Qty:0 and Amt: $0.00)
(Option Line Item)

3003 Fixed Fee for CLIN 3001 12 MO (b)(4)
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

300301| FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

300302| FY16
(Qty:0 and Amt: $0.00)
(Option Line Item)

(b) (4)

3004 Fixed Fee for CLIN 3002 12 MO
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
Continued
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY UNIT
(C) (D)

UNIT PRICE
(E)

AMOUNT
(F)

300401

300402

3005

300501

300502

3006

300601

300602

(Option Line Item)

FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY16
(Qty:0 and Amt: $0.00)
(Option Line Item)

Disease Management Cost
(Cost plus fixed fee)
(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY16
(Qty:0 and Amt: $0.00)
(Option Line Item)

Fixed Fee for CLIN 3005
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

FYlo
(Qty:0 and Amt: $0.00)
Continued

12 MO

11,574,281.00

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
() (B) (C) (D) (E) (F)
(Option Line Item)
3007 Electronic Claims Processing 18890000 EA (b)(4)

(Fixed Price)

300701 FY15

300702 FY16

(Estimated Quantity)
(Option Line Item)

(Qty:0 and Amt: $0.00)
(Option Line Item)

(Qty:0 and Amt: $0.00)
(Option Line Item)

3008 Paper Claims Processing 1854000 EA

(Fixed Price)

300801 FY15

300802| FYle

(Estimated Quantity)
(Option Line Item)

(Qty:0 and Amt: $0.00)
(Option Line Item)

(Qty:0 and Amt: $0.00)
(Option Line Item)

3009 Per Member Per Month

(Fixed Price)

(Option Line Item)

3009AA| Per Member Per Month 17190332 EA

Continued

(Estimated Quantity)
First Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
() (B) (C) (D) (E) (F)
3009AB| Per Member Per Month 17190332 EA (b)(4)

(Estimated Quantity)
Second Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

3010 TRICARE Service Centers 12 MO
(Firm fixed price)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

301001| FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

301002| FYl6
(Qty:0 and Amt: $0.00)
(Option Line Item)

3011 Award Fee Pool
(Option Line Item)
(Not Separately Priced)

3011AA| Award Fee Pool
First Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00
3011AB| Award Fee Pool

Second Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

Continued

(b) (4)

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) () (D) (E) (F)
3012 Performance Incentive Pool for H.2. and H.3. (b)(4)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

301201| FY15
(Qty:0 and Amt: $0.00)
(Option Line Item)

301202 FYle
(Qty:0 and Amt: $0.00)
(Option Line Item)

3013 Reports, Contract Data Requirements List (DD Form
1423)

(Option Line Item)

(Not Separately Priced)

3014 Clinical Support Agreement Program
(Option Line Item)

3015 Service Assist Teams
(Time and Material)

Labor Rates - SECT J, EXHIBIT A
(Option Line Item)

OPTION PERIOD 4

4001 Underwritten Health Care Cost for Contractor
Network Prime Enrollees

(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple

accounting classifications:
(Option Line Item)

Continued

1,722,478,559.00
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO.
(A)

SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(B) (C) (D) (E) (F)

400101

400102

4002

400201

400202

4003

400301

400302

FY16
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

Underwritten Health Care Cost for Non-Prime 2,375,235,626.00
Underwritten Beneficiaries and MTF Enrollees

(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FYlo
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

Fixed Fee for CLIN 4001 12 MO (b)(4)
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

FY16
(Qty:0 and Amt: $0.00)
(Option Line Item)

FY17
(Qty:0 and Amt: $0.00)
Continued
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NAME OF OFFEROR OR CONTRACTOR

UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

(Option Line Item)

4004 Fixed Fee for CLIN 4002 12 MO (b)(4)
(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

400401| FYleo
(Qty:0 and Amt: $0.00)
(Option Line Item)

400402 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

4005 Disease Management Cost 11,921,510.00
(Cost plus fixed fee)
(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

400501| FYle
(Qty:0 and Amt: $0.00)
(Option Line Item)

400502 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

4006 | Fixed Fee for CLIN 4005 12 MO (b) (4)
(Cost plus fixed fee)
Informational SLINs to identify multiple

accounting classifications:
(Option Line Item)

Continued
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(B) (B) (C) (D) (E) (F)
400601| FY1l6
(Qty:0 and Amt: $0.00)
(Option Line Item)
400602 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)
4007 Electronic Claims Processing 20280000 EA (b)(4)
(Fixed Price)
(Estimated Quantity)
(Option Line Item)
400701| FYle6
(Qty:0 and Amt: $0.00)
(Option Line Item)
400702 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)
4008 Paper Claims Processing 1747000 EA (b)(4)
(Fixed Price)
(Estimated Quantity)
(Option Line Item)
400801| FYle6
(Qty:0 and Amt: $0.00)
(Option Line Item)
400802| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)
4009 Per Member Per Month

(Fixed Price)
(Option Line Item)

Continued
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
4009AA| Per Member Per Month 17158211 EA (b)(4)

(Estimated Quantity)
First Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

4009AB| Per Member Per Month 17158211 EA
(Estimated Quantity)

Second Biannual Period

(Option Line Item)

Accounting Info:
Funded: $0.00

4010 TRICARE Service Centers 12 MO
(Firm fixed price)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

401001| FYl6
(Qty:0 and Amt: $0.00)
(Option Line Item)

401002 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

4011 Award Fee Pool
(Option Line Item)
(Not Separately Priced)

4011AA| Award Fee Pool
First Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

Continued

(b) (4)

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

4011AB| Award Fee Pool
Second Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

4012 Performance Incentive Pool for H.2. and H.3.

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

401201| FY16
(Qty:0 and Amt: $0.00)
(Option Line Item)

401202 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

4013 Reports, Contract Data Requirements List (DD Form
1423)

(Option Line Item)

(Not Separately Priced)

4014 Clinical Support Agreement Program
(Option Line Item)

4015 Service Assist Teams
(Time and Material)

Labor Rates - SECT J, EXHIBIT A
(Option Line Item)

OPTION PERIOD 5

5001 Underwritten Health Care Cost for Contractor
Network Prime Enrollees
Continued

(b) (4)

(b) (4)

1,887,717,560.00
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC

ITEM NO. SUPPLIES/SERVICES
(B) (B)

QUANTITY UNIT

(C)

(D)

UNIT PRICE
(E)

AMOUNT
(F)

(Cost plus fixed fee)
(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

500101| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

500102| FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)

5002 Underwritten Health Care Cost for Non-Prime
Underwritten Beneficiaries and MTF Enrollees
(Cost plus fixed fee)

(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

500201| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

500202 FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)

5003 Fixed Fee for CLIN 5001
(Cost plus fixed fee)
Informational SLINs to identify multiple

accounting classifications:
(Option Line Item)

Continued

12 MO

2,537,370,312.00

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
500301 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)
500302| FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)
5004 Fixed Fee for CLIN 5002 12 MO (b) (4)
(Cost plus fixed fee)
Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)
500401| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)
500402 FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)
5005 Disease Management Cost 12,279,155.00

(Cost plus fixed fee)
(Estimated Cost)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

500501| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

500502 FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)

Continued
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) () (D) (E) (F)
5006 Fixed Fee for CLIN 5005 12 MO (b) (4)

(Cost plus fixed fee)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

500601| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

500602 FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)

5007 Electronic Claims Processing 21670000 EA
(Fixed Price)

(Estimated Quantity)

(Option Line Item)

500701 FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

500702| FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)

5008 Paper Claims Processing 1649000 EA
(Fixed Price)

(Estimated Quantity)

(Option Line Item)

500801| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

500802| FY18
(Qty:0 and Amt: $0.00)
Continued

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

(Option Line Item)

5009 Per Member Per Month
(Fixed Price)
(Option Line Item)

5009AA| Per Member Per Month 17139893 EA
(Estimated Quantity)

First Biannual Period

(Option Line Item)

Accounting Info:
Funded: $0.00

5009AB| Per Member Per Month 17139893 EA
(Estimated Quantity)

Second Biannual Period

(Option Line Item)

Accounting Info:
Funded: $0.00

5010 TRICARE Service Centers 12 MO
(Firm fixed price)

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

501001| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

501002| FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)

5011 Award Fee Pool
(Option Line Item)
(Not Separately Priced)

Continued

(b) (4)

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(B) (B) () (D) (E) (F)

5011AA| Award Fee Pool
First Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

5011AB| Award Fee Pool
Second Biannual Period
(Option Line Item)

Accounting Info:
Funded: $0.00

5012 Performance Incentive Pool for H.2. and H.3.

Informational SLINs to identify multiple
accounting classifications:
(Option Line Item)

501201| FY17
(Qty:0 and Amt: $0.00)
(Option Line Item)

501202 FY18
(Qty:0 and Amt: $0.00)
(Option Line Item)

5013 Reports, Contract Data Requirements List (DD Form
1423)

(Option Line Item)

(Not Separately Priced)

5014 Clinical Support Agreement Program
(Option Line Item)

5015 Service Assist Teams
(Time and Material)

Labor Rates - SECT J, EXHIBIT A
Continued

(b) (4)

(b) (4)

(b) (4)
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NAME OF OFFEROR OR CONTRACTOR
UNITEDHEALTH MILITARY VETERANS SERVICES LLC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(B) (B) (C) (D) (E) (F)
(Option Line Item)
9001 Transition Out (b) (4)
(Cost Plus Fixed Fee)
Option Periods 1-5 (As needed)
(Option Line Item)
Accounting Info:
Funded: $0.00
9002 Fixed Fee for CLIN 9001 (bx4)

(Cost Plus Fixed Fee)
(Option Line Item)

Accounting Info:
Funded: $0.00




HT9402-12-C-0001

1.0 GENERAL. Section C includes two categories of outcome based statements: Objectives and Technical
Requirements. The “Objectives” represent the outcomes for this contract and are supported by technical requirements.
These requirements represent specific tasks, outcomes, and/or standards that, at a minimum, shall be achieved. The
purpose of this contract is to provide Managed Care Support (MCS) to the Department of Defense (DoD) TRICARE
program. The MCS Contractor shall assist the Military Health System in operating an integrated health care delivery
system combining resources of the military’s direct medical care system and the Contractor's managed care support to
provide health, medical and administrative support services to eligible beneficiaries.

2.0 DOCUMENTS. The following documents, including the changes identified below, are hereby incorporated by
reference and made a part of the contract.

These documents form an integral part of this contract. Documentation incorporated into this contract by reference has
the same force and effect as if set forth in full text.

Title 10, United States Code, Chapter 55
32 Code of Federal Regulations, Pan 199

TRICARE Policy Manual {TPM) 6010.57-M dated February 1, 2008 with change 56.
TRICARE Reimbursement Manual (TRM) 6010.58-M dated February 1, 2008 with change 57.
TRICARE Systems Manual (TSM) 7950.2-M dated February 1, 2008 with change 29.
TRICARE Operations Manual (TOM) 6010.56-M dated February 1, 2008 with change 59.

The TRICARE Manuals provide instruction, guidance and responsibilities in addition to the requirements set forth in the
incorporated federal statutes and regulations and may not be interpreted in contradiction thereto. Among the Manuals
the TRICARE Policy Manual takes precedence over the other three TRICARE Manuals. The TRICARE Reimbursement
Manual takes precedence over the TRICARE Systems Manual and the TRICARE Operations Manual. The TRICARE
Systems Manual takes precedence over the TRICARE Operations Manual.

3.0 DEFINITIONS. Definitions are incladed in the TRICARE Operations Manual, Appendix B.

4.0 GOVERNMENT FURNISHED PROPERTY. At certain Military Treatment Facilities (MTFs), facilities and
Government Furnished Equipment may be provided for the TRICARE Service Center (TSC). FAR 52.245-1.
Government Furnished Property (GFP) describes the Contractor’s management responsibilities and use of GFP. The
GFP is provided in an “as-1s” condition and subject to terms discussed in the referenced FAR clause. The GFP inventory
will be identified in the MTF/Regional Director MOU prepared by the Contractor during the transition phase of the
contract.

5.0 OBJECTIVES. The following are the objectives of this contract.

Objective 1 — Ip partnership with the Military Health System (MHS), optimize the delivery of health care services in the
direct care system (see the definition of Military Treatment Facility Optimization in the TRICARE Operations Manual,
Appendix B) for all MHS beneficiaries (active duty personnel, MTF enrollees, civilian network enrollees, and non-
enrollees).

Objective 2 - Beneficiary satisfaction at the highest level possible throughout the period of performance, through the
delivery of world-class health care as well as customer friendly program services. Beneficiaries must be completely
satisfied with each and every service provided by the Contractor during each and every contact.

Objective 3 - Attain “best value health care” (See TRICARE Operations Manual, Appendix B) services in support of the
MHS mission utilizing commercial practices when practical.

Objective 4 - Fully operational services and systems at the start of health care delivery and minimal disruption to
beneficiaries and MTFs.

Objective 5 — Full and real time access to Contractor maintained data to support the DoD’s financial planning, health
systems planning, medical resource management, clinical management, clinjcal research, and contract administration

activities.

6.0 REQUIREMENTS. The Contractor must fulfill the following requirements, which are supplemented via the
documents incorporated at paragraph 2.0.
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PROVIDER NETWORKS

N.1. The Contractor shall provide a managed, stable, high-quality network, or networks, of individual and institutional
health care providers which supplements the clinical services provided to MHS beneficiaries in MTFs and promotes
access, quality, beneficiary satisfaction, and “best value health care” for the Government. (See the TOM, Appendix B for
the definition of “best value health care.”) The network, or networks, shall be sufficient in number, mix, and geographic
distribution of fully qualified providers to provide the full scope of benefits for which all Prime enrollees are eligible
under this contract, as described in 32 CFR 199.4, 199.5, and 199.17. The Contractor shall provide copies of network
provider agreements when requested by the Contracting Officer or Contracting Officer’s Representative (COR).

N.2. The Coantractor shall establish provider networks for the delivery of Prime and Extra services to ensure that all
access standards (see 32 CFR 159.17(pX5)) are met at the start of health care delivery and continuously maintained in all
Prime Service Areas (PSAs) in the region. PSAs (i.e., areas in which the Contractor offers enrollment in TRICARE
Prime in compliance with the travel time access standard) shall encompass the entire area of all the zip codes lying
within or intersected by the 40 mile radius around MTFs (both hospitals and clinics) and Base Realignment and Closure
(BRAC) sites. For BRAC sites, the 40 mile radius shall be determined based on the former location of the MTF, if
known. If the former MTFE location is not known, the 40 mile radius shall be determined from the geographic center of
the BRAC site zip code as of the date of contract award. The Contractor must provide PSAs at all MTF locations as
listed in Attachment J-1, Government Required MTF Prime Service Areas, and at all sites listed in Attachment J-2,
Government Required BRAC Site Prime Service Areas. The Contractor may propose additional or expanded PSAs, If
necessary, to ensure provision of specialty medical services, the Contractor may establish specialty networks outside the
PSA. Using the ESRI ArcView 9.2 mapping software program, or a mapping program producing results that can be
elecironically exported to the ESRI ArcView 9.2 mapping software for display, the Contractor shall identify a one-hour
travel time contour around each MTF listed in Attachment |. The MTF will have right of first refusal for provision of
specialty care to TRICARE Prime enrollees who reside within the contour. All network providers must be Medicare
participating providers unless they are not eligible to be participating providers under Medicare. The network must
include providers in sufficient quantity and diversity to meet the access standards of 32 CFR (99.17(p)(5) for the MHS
Medicare population residing in the Prime Service Area.

N.3. The Contractor’s network and utilization management, and case management programs shall be accredited by a
nationally recognized accrediting organization no later than 18 months afier the start of heaith care delivery and be
maintained in all geographic areas covered by this contract and shall be maintained throughout the contract and all
exercised options. When this contract and the accrediting body have differing standards for the same activity, the higher
standard shall apply.

N.4. Network inadequacy is defined as any failure to provide health care services within the network within the access
standards and one of the measures for network adequacy will be the percentage of claims submirted by network
providers after excluding claims for emergency room, Point of Service, out-of-region, and Other Health Insurance. After
assisting the beneficiary with accessing the needed care within access standards, the Contractor shall inform the
Government in a monthly repott of any instances of network inadequacy relative to the Prime and/or Extra service areas
{see Section F). The Contractor will submit a corrective action plan for instances of network inadequacy that are
significant (ex., the only specialist in a certain specialty leaves the network, a major hospital or system leaves the
network) and/or any jnadequacy that is likely to persist more than 30 days. The Contractor shall respond to any inquiries
of the Government concerning any aspect of network inadequacy from a Contracting Officer, or a COR. The response
shall be accomplished within two business days from receipt of a request.

N.4.1. The Contractor shall ensure that the following minimum percentages of numbers of claims for Prime enrollees
region-wide are from network providers, (excluding claims for emergency room, Point of Service, out-of-region, and
Other Health Insurance and TRICARE Prime Remote members). The percent for the number of claims from network
providers will increase }% each option period. For example, the West Option Period | standard of 72%

shall be increased by one percentage point to 73% for Option Period 2.

Option Period )
West 2%

N.5. The Contractor shall adjust provider networks and services as necessary to compensate for changes in MTF
capabilities and capacities, when and where they occur over the life of the contract, including those resulting from short-
notice unanticipated facility expansion, MTF provider deployment, downsizing and/or closures. Changes in MTF
capabilities and capacities may occur frequently over the life of the contract without prior notice. The Contractor shall
ensure that all eligible beneficiaries who live in PSAs have the opportunity to enroll, add additional family members, or
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remain enrolled in the Prime program regardless of such changes. The Contractor shall ensure that MTF enrollees
residing outside PSAs have the opportunity to add additional family members or remain enrolled in the Prime program
regardless of such changes.

N.6. To coincide with the beginning of Option Period 1, the Government will automatically disenroll any enrolled
beneficiary residing outside a T-3 PSA. The Contractor shall ensure the network has the capability and capacity to
permit each beneficiary enrolled in Prime to a civilian Primary Care Manager (PCM) prior to the beginning of Option
Period 1 and resjding outside of PSAs under this contract to enroll to a PSA PCM at the beginning of Option Period 1,
provided the beneficiary resides less than 100 miles from an available network primary care manager in the PSA,
submits a new request for enrollment, and waives both primary and specialty care travel time standards. Beneficiaries
enrolled in Prime to a civilian PCM prior to the beginning of Option Period | who reside outside of PSAs under this
contract and are 100 miles or more from an available PCM in the PSA network shall not be granted a new enrollment.
The Contractor shall refund the unused portion (based on a monthly proration) of either a quarterly or annual enrollment
fee payment for any beneficiary who must be disenrolled because they reside outside a PSA at the start of Option Period
I. 1f a beneficiary pays on a monthly basis, no monthly payment(s) shall be received for these beneficiaries.

N.7. The Contractor will not be required to establish a network with the capability and capacity to grant new enrollments
to beneficiaries who reside outside a PSA. The Contractor shall grant a request for a new enrollment to the network from
a beneficiary residing outside a PSA provided there is sufficient unused network capability and capacity to accommodate
the enrollment, the PSA network primary care manager to be assigned is {ocated less than 100 miles from the
beneficiary’s residence, and the beneficiary waives both primary and specialty care travel time standards.

N.8. The Contractor shall ensure that the standards for access, in terms of beneficiary travel time, appointment wait time,
and office wait time for various categories of services contained in 32 CFR 199.17(p)(5) are met for beneficiaries
residing in TRICARE PSAs. These standards shall be met in a manner which achieves beneficiary satisfaction with
access to network providers and services as set forth in the contract. The Contractor shall define metrics, and collect data
about them, that give insight to the degree to which the access standards are being met.

N.9. The Contractor shall have an active provider education program designed to enhance the provider’s awareness of
TRICARE requirements, to include emphasis on achieving the leading health care indicators of Healthy People program,
and encourage participation in the program.

N.10. The Contractor shall inform network providers, through network provider agreements, that they agree to being
reported to the Department of Veterans Aftairs (VA) as a TRICARE network provider. The Contractor shall request
non-institutional network providers to accept requests from VA to provide care 10 veterans. The agreement will give VA
the right to directly contact the provider and request that he/she provide care to VA patients on a case by case basis. The
Contractor shall require network providers (individual, home health care, frece-standing laboratories, and free-standing
radiology only) who accept VA patients to serve as a participating provider and accept assignment with the VA. If seen
by the network provider, any documentation of the care rendered to the VA patient and reimbursement for the care is a
matter between the referring VA Medical Center (VAMC) and the provider. The referral and instructions for seeking
reimbursement from the VAMC will be provided by the patient at the time of the appointment. Those providers who
express a willingness 1o receive VA queries as to availability shall be clearly identified with readily discernable markings
on all public network provider listings. (Note: Nothing prevents the VA and the provider from establishing a direct
contract relationship if the partics so desire. A direct contract relationship between a provider and the VA takes
precedence over the requirements of this section.)

N.10.1. The Contractor shall inform network providers, through network provider agreements, that they agree to being
reported to Civilian Health and Medical Program of the Department of Veteran’s Administration (CHAMPVA) as a
TRICARE network provider. The Confractor shall require network providers (individual. home health care, free-
standing laboratories, and free-standing radiology only) who accept CHAMPV A patients to serve as a participating
provider and accept assignment with the VA. The Contractor shall provide to the provider the CHAMPV A furnished
claims processing instructions (Attachment J-4, CHAMPV A Fact Sheet 01-16 dated Aug 06) on how to submit
CHAMPVA claims to the VA Health Administration Center P.O. Box 65024, Denver, CO 80206-9024 for payment. For
any published network provider listing, the provider shall be clearly identified with readily discernable markings which
accept CHAMPVA assignment on claims.

N.10.2. The Contractor shall request marketing and educational information on the VA and CHAMPV A through the VA
Health Administration Center in sufficient quantities to provide the information to providers who agree 1o be listed as
VA or CHAMPVA providers. [The Contractor shall furnish the VA Health Administration Center (P.O. Box 65024,
Denvet, CO 80206-9024) its central address for delivery of these materials.] The Contractor may brie( these materials to
VA and CHAMPVA accepting providers.
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N.11. The Contractor shall maintain an accurate, up-to-date list of network providers including their specialty, sub-
specialty, gender, work address, work fax number, and work telephone number for each service area, and whether or not
they are accepting new beneficiaries. The Contractor shall provide easy access to this list, to include making it available
upon request, for all beneficiaries, providers, and Government representatives. For the purpases of this requirement,
“up-to-date™ means the information contained on all electronjc lists shall be current within the last 30 calendar days.

REFERRAL MANAGEMENT

RML1. In TRICARE PSAs that include an MTF, the MTF has the right of first refusal for all referrals. Medical care and
ancillary capabilities for which this right is claimed by the MTF shall be specifically addressed in the MTF/MCSC
Memorandum of Understanding (MOU). For referrals to the MTF for specialty care, travel time shall not exceed one
hour under normal circumstances. Right of first refusal is defined as providing the MTF with an opportunity to review
each referral from a civilian provider 1o determine if the MTF has the capabijlity and capacity to provide the medical care
and ancillary services previously identified in the MTF/MCSC MOU. All referrals shall be processed in accordance with
TRICARE Operations Manual Chapter 8, Section 5.

RM.2.. A minimum of ninety-six percent of refeyrals for Prime enrollees, who reside in TRICARE PSAs and Prime
enrollees who reside outside TRICARE PSAs and have waived the travel-time access standards shall be referred to the
MTF or a civilian network provider. This percentage shall include services rendered in network institutions by hospital-
based providers even though no formal referral was made to that individual. All referrals, except the following, will be
included to determine compliance with the standard: (1) referrals that are unknown to the Contractor before the visit
(specifically ER visits. retroactively authorized referrals), (2) self referrals and referrals of beneficiaries who use other
health insurance as first payer, (3) MTF directed referrals to non-network providers when network providers are
available and 4) the eight mental health self-referrals, All other referrals are included in the standard without exception.

RM.2.1. The Contractor shall ensure that TRICARE Prime beneficiaries have no liability for amounts billed, except for
the appropriate co-payment, for referred care. including ancillary services from a non-network provider as a result of a
medical emergency or as a result of the TRICARE Prime beneficiary being refecred to a non-network/non-participating
provider by the Contractor. (For example, this requirement applies when a beneficiary is referred for surgery from a
network surgeon in a network hospital, but the anesthesiologist is a non-network provider.) For these beneficiaries,
amounts paid by the Contractor in excess of TRICARE allowable amounts (e.g.,, CHAMPUS Maximum Allowable
Charge (CMACs), Diagnosis Related Groups (DRGs), Outpatient Prospective Payment System (OPPS), other
prospective payment systems, or prevailing charges) to non-network/non-participating providers shall not be reported or
used as underwritten health care costs.

RM.3. MTFs will refer their TRICARE Prime enrollees to a non-network civilian provider only when it is clearly in the
best interest of the Government and the beneficiary, either clinically or financially. Such cases are expected to be rare.
Federal health care systems (for example Veterans Administration and Indian Health Service) are excluded from this
Govermment policy.

RM.4. The Contractor’s referral management processes shall ensure an evaluation of the referred service is conducted to
determine if the type of service is a TRICARE benefit and shall inform the beneficiary prior to the visit in the event the
requested service is not a TRICARE benefit. This does not apply to referrals for active duty service members. This shall
not be a preauthorization review. Rather, this process shall be a custormer service/provider relations function providing
an administrative coverage review. This service shall be accomplished for every referral recejved by the Contractor
regardless of whether it was generated by an MTF provider, network provider or non-network provider.

RM.S. The Contractor shall meet with the Regional Director and each MTF in a collaborative and partnering manner to
ensure balanced specialty workloads using the Contractor’s refeiral protocols with the MTF as the first referral site. The
Contractor shall provide each MTF with referral information concerning any MTF enrollee within 24 hours of a referral.
The Contractor will not be required to wack individual consultation reports. The referral information provided, and the
methods of communicating the information, will be addressed in the MTF/MCSC MCU.

MEDICAL MANAGEMENT

MM.1. The Contractor shall ensure that care it provides, including mental health care, is medically necessary and
appropriate and complies with the TRICARE benefits contained in 32 CFR 199.4 and 199.5. The Contractor shall use its
best practices in managing, reviewing and authorizing health care services, and shall comply with the provisions of 32
CFR 199.4, 32 CFR 199.5 and the TRICARE Policy Manual when reviewing and approving medical care and
establishing medical management programs to carry out this activity to the extent authorized by law.
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MM.2. The Coniractor shall be considered a multi-function Peer Review Organization (PRO) under this contract and
shall follow all standards, rules, and procedures as defined in 32 CFR 199.15. The Contractor, using its authority as a
PRO, shall apply its own utilization management practices to inpatient care received by MTF enrollees in a civilian
setting consistent with MTF referral instructions. The Contractor shall fax a copy {or by other electronic means
addressed in each MTF MOU) of these utilization management decisions to the MTF Commander the day the decision is
made.

MM.3. The Contractor shall comply with the Clinical Quality Management requirements of the TRICARE Operations
Manual, Chapter 7,

MM.4. The Contractor shall operate a medical management program for all MHS eligible beneficiaries receiving care in
the civilian sector that achieves the objectives of this contract. The Contractor’s medical management program must
fully support the services available within the MTF.

MM.4.1. The Contractor shall operate case management programs designed to manage the health care of individuals
with high-cost conditions or with specific diseases for which evidenced based clinical management programs exist.
These programs shall be available to TRICARE eligible beneficiaries authorized to receive reimbursement for civilian
health care per 32 CFR 199 and active duty personnel whose care occurs or is projected to occur in whole or in part in
the civilian sector. These programs shall exclude Medicare dual eligible beneficiaries. When care occurs outside an
MTF, the Contractor is responsible for coordinating the care with the MTF clinical staff as well as the civiiian providers.
The Contractor shall propose medical management programs and patient selection criteria for review and concuwrence of
the Contracting Officer prior to implementation and annually thereafter.

MM.4.1.2. The Contractor shall maintain open communication with the DoD dental Contractors in discussions to
improve disease surveillance, disease management and appropriate patient education and research.

MM.4.2. The Contractor shall operate a Disease Management Program. Disease management conditions will be
Asthma, Congestive Heart Failure (CHF), Diabetes, Chronic Obstructive Pulmonary Disease (COPD), Cancer Screening,
Depression and Anxiety Disorder. The Government will identify the population, and risk-stratify beneficiaries for
inclusion in the Contractor's Discase Management Program. The Contractor shall make telephone contact and conduct a
baseline assessment with at least 50% of the beneficiaries enrolled in the program for each disease condition at all risk
levels within 12 months of identification by the Government. The Contractor shall submit a Disease Management
Program Plan, required under Section F.5.1.7, which demonstrates implementation of the disease management
intervention(s) that use the VA/DoD clinical practice guidelines, when available. The Contractor’s Disease Management
Programs shall meet national accreditation standards for disease management and chronic care management within 18
months of the start of healthcare delivery. The Contractor’s plan shall include program information that will be provided
to the Governiment, which when combined with other Government generated data will allow for effective evaluation of
the Disease Management Program in accordance with the Government provided disease management outcome metrics.
In order for the Government to be able to evaluate the Contractor’s Discase Management Program, the Contractor shall
include a Disease Management Program Plan for accounting and reporting on the cost and performance of all disease
management programs, plus provide the specific guidelines and protocols they will utilize. The plan and cost estimate
are subject to review and concurrence by the Contracting Officer prior to implementation and annually thereafter. The
parties agree the fee as stated in the Disease Management CLINs will not change if the Government changes the diseases
or stratification.

MM.5. In cooperation with the MTF, the Contractor shall, during normal business hours, in accordance with the
MCSC/MTF MOU, coordinate the care and transfer of stabilized patients who require a transfer from one location to
another. This function shall include coordination with the primary clinician at the losing and gaining sites, the patient’s
family, arranging medically appropriate patient transport, ensuring all necessary supplies are available during the
transport and at the receiving location, arranging for and ensuring the presence of all necessary medical equipment
during transport and at the receiving location, and identifying and ensuring the availability of necessary resources to
accomplish the transfer. Transfers may occur as a result of medical, social, or financial reasons and include moves of
non-institutionalized and institutionalized patients. Transportation will be coordinated using Government resources
when appropriate and available.

ENROLLMENT

E.1. The Contractor shall perform ali enrollments, re-enrollments, disenrollments, transfer enroliments, correct
enrollment discrepancies. and assign or change the PCM in accordance with the provisions of the TRICARE Operations
Manual, the TRICARE Policy Manual, and the TRICARE Systems Manual. The Contractor shall accomplish primary
care manager by name assignment in accordance with the TRICARE Systems Manual. For beneficiaries retuming from
or transferring to OCONUS, the Contractor shall follow the requirements of the TRICARE Operatjons Manual.
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E.2. Beneficiaries residing within the travel time access standard for primary care from the MTF and required to enroll in
TRICARE Prime or choosing to do so shall be enrolled to the MTF, according to the MTF Commander’s enrollment
priorities and guidelines as stated in the Memorandum of Understanding, on a first come, first served basis, until the
enrollment capacity established by the MTF Commander is reached. The Contractor shall ensure that MTF capacity, as
determined by the MTF Commander, is reached before beneficiaries may be enrolled to the Contractor's network.

E.3. A beneficiary enrolled in Prime to a civilian PCM prior to the beginning of Option Period 1 and residing outside of
PSAs under this contract may enroll to a PSA PCM at the beginning of Option Period 1, provided the beneficiary resides
less than 100 miles from an available network primary care manager in the PSA, submits a new request for enrollment
and waives both primary and specialty care travel time standards. Beneficiaries enrolled in Prime to a civilian PCM
prior to the beginning of Option Period 1 who reside outside of PSAs vunder this contract and are 100 miles or more from
an available PCM in the PSA network shall not be permitted to continue their enrollment.

E.4. The Contractor shall grant a request for a new enrollment to the network from a beneficiary residing outside a PSA
provided there is sufficient unused network capability and capacity to accommodate the enrollment, the PSA network
primary care manager to be assigned is located less than 100 miles from the beneficiary's residence, and the beneficiary
waives both primary and specialty care travel time standards.

E.5. The MTF Commander may grant exceptions to the requirement to enroll afl beneficiaries to the MTF prior to
enrollment to the Contractor’s network. Such instances should be rare and should be based on valid clinical capability to
meet the individual health care needs of the patient.

E.6. The Contractor shall accept payment of Prime enrollment fees on a monthly, quarterly, or annual basis and shall
provide payment methods for enrollment fees in accordance with the TRICARE Operations Manual, Chapter 6, Section
1. Emphasis should be placed on monthly allotments or monthly electronic funds transfer to the fullest extent possible to
minimize beneficiary risk of involuntary disenrollment due to non-payment. The Contractor shall provide beneficiaries
with written notice of a payment due and when beneficiaries are delinquent in accordance with the TRICARE Operations
Manual, Chapter 6, Section 1.

E.7. The Contractor shall ensure that enroltment during transition phase-in and transfers of enrollment, i.e., portability,
as described in the TRICARE Operations Manual are accomplished in a2 way that ensures uninterrupted coverage for the
TRICARE Prime enrollee. During transition, the incoming Contractor shall enroll all TRICARE Prime beneficiaries to
their assigned PCM, and maintain the beneficiary's enrotlment periods from the preceding Contractor. lf a beneficiary’s
civilian PCM remains in the Contractor’s network, the beneficiary may retain their PCM. If the beneficiary must change
PCMs, all enrollments shall be to the MTF for enrollees residing within drive-time standards until MTF capacity is
reachied, as determined by the MTF Commander.

CUSTOMER SERVICE

CS.1. The Contractor shall provide comprehensive, readily accessible customer services that includes multiple,
contemporary avenues of access (for example, e-mail, World Wide Web, telephone, and facsimile) for the MHS
beneficiary. Customer services shall be delivered in a manner that achieves the objectives of this contract without charge
to beneficiaries or providers.

CS.2. The Contractor shall meet with and establish a MOU with TMA Communications and Customer Service
Directorate (C&CS) in accordance with the TRICARE Operations Manual, Chapter 11. The MOU shall address all
interface requirements necessary to effectively administer the program. The Contractor shall partner and collaborate with
C&CS on the identification and development of education materials required to support the accomplishment of the
Education Plan submitted in accordance with Section F.

CS.2.1. The Contractor shall use the Government's national suite of TRICARE educational materials pertaining to
specific aspects of the TRICARE benefit and programs. The Contractor shall use the Government’s mandatory formats
to ensure the one Jook and feel of all regional educational material. The Contractor will produce regional provider
education material in accordance with the TRICARE Operations Manual, Chapter | | that must be reviewed by the TRO
and concurred with by the Contracting Officer.

CS.3. The Contractor shall use best commercial practices and technology that meet the needs of the MHS beneficiary in
establishing a customer service presence in accordance with TRICARE Operations Manual, Chapter 11, for all MHS
eligible beneficiaries at eachh MTF in Attachment J-3, Mandatory TSC Locations, either within the MTF or on the base.
These sites shall be named TRICARE Service Centers (TSCs) regardless of the extent of services offered. Attachment J-
3 describes any space that an MTF has available to the Contractor. Where the space is insufficient to support all TSC
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activities, the Contractor shall establish those customer service activities not available on site in a manner that is
convenient to beneficiaries and provides the highest service levels. The Contractor shall maintain a sufficient supply of
TRICARE education materials at each TSC to adequately support information requests. The Contractor shall request
educational information on the VA and CHAMPV A through the VA Health Administration Center in sufficient
quantities to support TSC operations. [The Contractor shall furnish the VA Health Administration Center (P.O. Box
65024, Denver, CO 80206-9024) its central address for delivery of these materials.] The Contractor shall provide TSC
services during periods when access to the TSC physical space is limited or terminated as a result of weather, war,
security, or MTF/Installation Commander’s decision.

CS.3.1. The Contractor shall deploy mobile Service Assist Team (SATs) necessary to perform customer service
functions to disaster areas, Active Component and Reserve Component troop mobilization areas, BRAC areas, or to any
area deemed necessary and requested by the Regional Director (RD). A modification will be issued by the Contracting
Officer defining the requirement for each SAT. SATs shall be deployed on an as needed basis for a finite period of time
as defined in the modification. Within seven calendar day notice, the Contractor shall deploy one or more teams.
Service Assist Teams shall provide services similar to those offered at a TRICARE Service Center and, at a minimum,
will provide assistance with beneficiary enrollment, assistance with access to and referral for care, and providing
TRICARE program information.

CS.4. The Contractor shall provide customer service support equal to forty person-hours per month for each MTF listed
in Attachment J-1, Government Required MTF PRIME Service Areas, to be used at the discretion of and for the purpose
specified by each MTF Commander. Examples of possible uses of this time include in-processing briefings/enrollments,
TRICARE briefings, and specialty briefings on specific components of TRICARE or focused to a specific subset of
TRICARE beneficiaries. This is in addition to the requirements for briefings and attendance at meetings specified in the
TRICARE Operations Manual, Chapter 1 1. The Contractor shall provide customer service support equal 1o forty person-
hours per month to be used at the discretion of and for the purpose specified by the Regional Director. The forty person-
hours for each MTF Commander and each Regional Director may be used at various Jocations and outside normal
business hours. Unused hours from one month will not be carried over to subsequent months.

CS.5. The Contractor shall provide assistance in accessing information about other Department of Defense programs and
applicable community/state/federal health care and related resources for all MHS eligible beneficiaries who require
benefits and services beyond TRICARE. The Contractor shall maintain Resource Guides that describe DoD programs
and applicable community, state and federal health care whijch shall be available to TSC personngl to provide to
beneficiaries. These resource guides will be updated quarterly.

CS.6. The Contractor shall perform all customer service functions with knowledgeable. courteous, responsive staff that
results in highly satisfied beneficiaries.

CLAIMS PROCESSING

CP.1. The Contractor shall establish, maintain, and monitor an automated information system to ensure claims are
processed in an accurate and timely manner, and meet the functional system requirements as set forth in the TRICARE
Operations Manual and the TRICARE Systems Manual. The c¢laims processing system shall be a single data base and be
HIPAA compliant.

CP.2. The Contractor shall ensure that TRICARE claims (including adjustments) are timely and accurately adjudicated
for all care provided to beneficiaries in accordance with the timeliness and quality standards of the TRICARE Operations
Manual, Chapter 1, Section 3.

CP.3. The Contractor shall, as one means of electronic claims submission, establish angd operate a system for two-way,
real time interactive Internet Based Claims Processing (IBCP) by providing web based connectivity to the
claims/encounter processing system for both institational and non-institutional claims processing. This [BCP system
shall provide immediate eligibility verification by connectivity 1o Defense Enrollment Eligibility Reporting System
(DEERS) and provide current deductible, Catastrophic Cap, and cost share/co-payment information to the provider
online by connectivity to the DEERS catastrophic loss protection function and connectivity to the authorization system.
The IBCP system shall comply with Department of Defense Information Assurance Certification and Accreditation
Process (DIACAP) and encryption requirements. At no additional cost to the Government, the Contractor shall regularly
update the IBCP system to utilize newer encryption security protocols. The [BCP must be available for benchmark
testing (see the TOM, Chapter |, Section 7).

CP.4. The following percentage of all claims shall be submitted electronically afier the specified percentage of claims
has been excluded. For the West Region 28% of paper claims will be excluded each option period from the total
number of paper claims processed.
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ELECTRONIC CLAIMS PROCESSING STANDARDS

Option Period | West |
83% |
84% |
85% |
86% |
87% |

| H (W |NY | —

Note: The standards listed above supercede and replace the standards included in TOM, Chapter 1, Section 3, paragraph
1.4. The TOM will be updated in the near future to reflect the revised standards.

CP.5. The Contractor's claims processing system shall interface with and accurately determine eligibility and enrollment
status based on the DEERS in accordance with the TRICARE Systems Manual.

CP.6. The Contractor's claims processing system shall accurately process claims in accordance with the TRICARE
benefit policy as delincated in 32 CFR Part 199.4 and 199.5, the TRICARE Policy Manual, and TRICARE
Reimbursement Manual. The Contractor's claims processing system shall correctly apply deductible, co-pay/coinsurance,
cost shares, catastrophic cap, authorization requirements, and point-of-service provisions in accordance with the
TRICARE benefit policy as delineated in 32 CFR Part 199.4 and 199.5, 199.17 and 199.18, the TRICARE Policy
Manual, and TRICARE Reimbursement Manual. The Contractor’s claims processing system shall accurately coordinate
benefits with other health insurances to which the beneficiary is entitled as required by 32 CFR 199.8, the TRICARE
Policy Manual, and TRICARE Reiinbursement Manual.

CP.7. Claims requiring additional information shall be returned or developed for the missing information. The
Contractor shall ensure that all required information is requested with the initial return or development action and that no
claim is returned/developed for information that could have been obtained internally or from DEERS. The Contractor
shall ensure that an adequate audit trail is maintained for all returned or denied claims.

CP.8. The Contractor shall ensure non-netwerk/non-participating claims received more than |2 months after the date of
service are denied unless the requirements contained in 32 CFR 199.7 are met. Timely filing requirements for network
providers shall be governed by the network provider agreement, but shall not exceed 12 months from date of service (or
discharge).

CP.9. The South Region Contractor shall manage enrollments, collect premiums, accurately identify and adjudicate
claims and perform all requirements involving Continued Health Care Benefit Program according to the TRICARE
Policy Manual.

CP.10. The Contractor shall accurately reimburse network and non-network provider claims in accordance with
applicable statutory (United States Code, Chapter 55, Title 10) and regulatory provisions (32 CFR 199.14) and with the
TRICARE Policy Manual and TRICARE Reimbursement Manual. The Contractor will reimburse network providers in
accordance with the payment provisions contained in the provider agreement/contract. The Contractor's reimbursement
to network providers shall not exceed the amount which would have been reimbursed using the TRICARE payment
methodologies and limits contained in 32 CEFR 199.14, the TRICARE Policy Manual, and TRICARE Reimbursement
Manual.

CP.11. The Contractor shall provide an Explanation of Benefits (EOB) to each beneficiary and provider as described in
the TRICARE Operations Manual, Chapter 8. The EOB must clearly describe the action taken on the claim or claims;
provide information regarding appeal rights, including the address for filing an appeal; information on the deductible and
catastrophic cap status following processing and sufficient information to allow a beneficiary to file a claim with a
supplemental insurance carrier. HIPAA-compliant electronic remitiance advices shall be retumed to providers who
submit claims via HIPAA-compliant standard electronic transactions.

CP.12. The Contractor shall accurately capture and report TRICARE Encounter Data (TED) related to claims
adjudication in accordance with the provisions of the TRICARE Systems Manual and shall ensure the standards
contained in this contract are achieved according to the TRICARE Operations Manual. Al TED records shall comply
with the information management requirements of this contract and shall be reported in compliance with the standards in
the TRICARE Operations Manual.
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CP.12.1. The Contractor shall submit information on all providers authorized by the Contractor, to the TRICARE
Management Activity centralized TRICARE Encounter Provider Record system in accordance with the provisions of the
TRICARE Systems Manual.

CP.13. The Contractor shall furnish to any TMA designated site(s) and all Health Benefits Advisors, Beneficiary
Counseling and Assistance Coordinators, and Debt Collection Assistance Officers located in each region (approximately
1,000 accounts per regjon) with read only access to claims data. The Contractor shall provide training and ongoing
customer support for this access.

CP.14. The Contractor shall process clains for pharmaceuticals to beneficiaries in a health care setting where the
pharmaceuticals are not obtained from a retail pharmacy. Pharmaceuticals obtained by a beneficiary from a retail
pharmacy, the TRICARE Mail Order Pharmacy. or from specialized pharmacies as a component of the consolidated
retajl pharmacy benefit are not the responsibility of the Contractor. See TRICARE Operations Manual, Chapter 8,
Section 2, for additional claims jurisdiction information.

MANAGEMENT

MGT.1. The Contractor shall establish and maintain experienced and qualified key personnel and sufficient staffing and
management support to meet the requirements of this contract.

MGT.2. The Contractor shall establish and continuously aperate an internal quality management/quality improvement
program covering every aspect of the Contractor's operation, both clinically and administratively. The Contractor shall
provide a quarterly briefing in person or via video teleconference io the COR and TMA staff on the Contractor's ongoing
internal quality improvement program. The Contractor shall also comply with the vulnerability assessment requirements
of the TRICARE Operations Manual, Chapter |,

MGT.3. The Contractor shall ensure that all network providers, TRICARE-authorized providers and their support staffs
in the region gain a sufficient understanding of applicable TRICARE program requirements, policies, and procedures to
allow them to carry out the requirements of this contract in an efficient and effective manner which promotes beneficjary
satisfaction. The Contractor shall have the responsibility for delivering necessary information to network providers in
their region. The Contractor shall determine the requirements for printed products for network providers and will
develop and deliver these products upon review by the TRO and concurrence of Contracting Officer. The information in
these products will be determined by the Contractor based on their understanding of the needs of their providers in their
region. The Government may measure provider satisfaction with Contractor provided information by conducting
random satisfaction surveys of select network providers i accordance with TRICARE Operations Manual, Chapter | 1.
The Contractor shall use the “one look and feel” format provided by the Government and shall submit alt educational
material to the Contracting Officer for review and concurrence prior to printing and provider distribution.

MGT.4. The Contractor shall collaberate with the Regional Director and MTF Commanders to ensure the most efficient
miX of health care delivery between the direct care system and the Contractor's network within their region.
Collaboration includes, but is not limited to, right of first refusal for referrals for all or designated specialty care,
including ancillary services and coordinated preventive health care. The Memorandum of Understanding (drafied by the
Contractor) between each Regional Director, MTF Commander, and the Contractor shall be in writing and must be
approved by the Contracting Officer. The Contractor shall initiate discussions related to and prepare the MOU. (See the
TRICARE Operations Manual, Chapter 15).

MGT.5. The Contractor shall ensure that all Contractor personnel working in DoD MTFs meet the MTF-specific
requirements of the facility in which they will be working and comply with all local Employee Health Program (EHP)
and Federal Occupational Safety and Health Act (OSHA) Blood Borne Pathogens (BBP) Program requirements. This
includes any MTF required training for Contractor personnel.

MGT.6. The Contractor shall develop and implement, in conjunction with each MTF and the Regional Director, a
contingency program designed to ensure that health care services are continuously available to TRICARE eligible
beneficiaries as the MTFs respond to war, operations other than war, deployments, training, contingencies. special
operations, and natural disasters. The draft contingency program plan shall be provided to the Government for approval
120 days prior to the start of bealth care delivery and the documented contingency program shall be provided to the
Govemnment 60 days prior to the start of health care delivery and updated annually thereafier.

MGT.6.1. The Contractor shall implement the contingency program at any and all affected locations within forty-eight
(48) howss of being notified by the Contracting Officer or Regional Director that a contingency exists.
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MGT.6.2. The Contractor shall participate in each MTF's Installation Level Contingency Exercise twice each calendar
year. The purpose of the exercise is fo test the contingency program under a variety of situations and to provide
information from which the Contractor's contingency program shall be updated. The Contractor shall also participate in
Regionally Coordinated Table Top Contingency Exercises twice each year.

MGT.7. The Contractor shall participate, in person, in round table meetings/summits with the Government, all other
Managed Care Support Contractors, and any other participants that the Government determines are necessary twice each
calendar year. The round table meetings/summits requires high level managerial participation from the Contractors
(CEOs, Medical Directors, Operations) and participation, in person, by the Contractor’s technical and cost experts as
determined by the agenda. The round table meetings/summit participants are tasked with reviewing current policies and
procedures to determine where proven best practices from the participants’ Government and private sector operations
can be implemented in the admijnistration of TRICARE to continue TRICARE’s leading role as a world-class health care
delivery system.

MGT.8. The Contractor shall locate a senior executive with the authority to obligate the Contractor’s resources within
the scope of this contract within a fifteen-minute drive of the TRICARE Regional Office.

MGT.9. The Contractor shall implement processes and procedures that ensure full compliance with the President's
Advisory Commission on Consumer Protection and Quality in the Health Care Industry's Consumer Bill of Rights and
Responsibilities. (See http://www.hcgualitycommission.gov/,)

MGT.10. At midnight Pacific Time on the last day of health care delivery under this contract, the Contractor shall assign
its rights to the telephone number serving the region to the incoming MCS Contractor.

MGT.11. The Contractor shall encourage all acute-care medical/surgical hospitals in the Contractor’s provider networks
to become members of the National Disaster Medical System (NDMS).

MGT.12. The Contractor shall provide to authorized Government personnel (as determined by the Contracting Officer)
access to ALL data at the beneficiary, non-institutional and institutional level, with immediate access to the Contractor’s
full set of data associated with TRICARE. Minimum access shall include two authorizations at each MTF, two
authorizations at each Multi-Service Market Office, two authorizations at each Surgeon General’s Office, two
authorizations at the Regional Director’s Office, two authorizations at Health Affairs, two authorizations at TMA-
Northern Virginia, two authorizations at TMA-Aurora, and authorization for each on-site Govemment representative.
The Contractor shall make available an additional 15 authorizations to be assigned at the discretion of the Government.
The Contractor shall provide training and ongoing customer support for this access. The data shall include, at a
minimum, data concerning the provider network, referrals, authorizations, claims processing, program administration,
beneficiary satisfaction and services, and incurred cost data. All data must be current, accurate, complete and accessible
immediately. Complete information includes all data pertaining to the execution of Prime, Extra and Standard benefits
both inside and outside Prime service areas. Ad hoc reports must satisfy the user’s requirement within the time frames
agreed upon by the Government and the Contractor. Search capabilities must be built into systems and must be user
friendly. Web based training is acceptable; however it must be updated as system changes occur and must be on-going.
The data shall be, at 2 mininium, available for queries on a Regional, MTF Prime Service Area, and standard geographic
area (State, County, and Zip Code) basis. The data access interface will be mutually agreed upon by the TRO and MCS
Contractor and available by start of health care delivery.

MGT.13. The Contractor shall provide information management and information technology support as needed to
accomplish the stated functional and operational requirement of the TRICARE program and in accordance with the
TRICARE Systems Manual

MGT.14. The Contractor shall enter into a Data Use Agreement (DUA) for data obtained from DoD Systems and
applications and comply with DoD 6025.18-R, DoD Health Information Privacy Regulation, HIPAA Privacy Rule, and
DoD 5400.11-R DoD Privacy Program, by submitting a DUA to the Privacy Office annually or until its contract is no
longer in effect, as required in the TRICARE Systems Manual and TRICARE Operations Manual.

MGT.15. The Contractor shall ensure its subcontractors and/or their agents who require the use of or access to
individually identifiable information or protecied health information under the provisions of this contract comply with
DoD regulations and the TRICARE Systems Manual.

MGT.16. Personnel Security. The Contractor shall coordinate with the Government Lo ensure compliance with the
Personnel Security Program of DoD 5200.2-R and the TRICARE Systems Manual, Chapter 1. The Contractor shall
initiate and document all activities necessary to ensure compliance with the Personnel Security Program of DoD 5200.2-
R and the TRICARE Systems Manual, Chapter 1. The Contractor shall also ensure al} personnel, to include
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subcontractors and/or their agents, comply with all system access requirements including initial and refresher training at
intervals designated by the Govemnment.

MGT.16.J. System Security. The Contractor shall acquire, develop and maintain the DoD Information Assurance
Certification and Accreditation Process (DIACAP) documentation to ensure both initial and continued DIACAP
Certification and Accreditation (C&A) for all Contractor/subcontractor systems/networks processing or accessing
Governinent sensitive informatjon (SI) as required by TSM, Chapter 1. The Contractor shall cooperate with and assist
the Government's (MHS) DIACAP C&A Team during all phases of the C&A process by providing documentation in
accordance with the MHS DIACAP C&A team schedule. The Contractor shall also put in place processes that meet the
requirements of the TSM, Chapter 1 to ensure at least a Mission Assurance Category III (MAC III) Sensitive leve) of
security protection for systems/networks that process MHS SI under this contract. DIACAP certification generally takes
6 to 9 months to achieve and the Contractor shall plan the certification activity that results, at a minimum, in an Interim
Authority To Operate (IATO) prior to accessing DoD data or interconnectivity with the Government systems and testing,
(See DoD 8500.2 (Information Assurance Implementation) and DoD 8510.01.)

MGT.16.2, The Contractor shall comply with DoD Information Assurance (DoD Directive 8500.1), MAC 11, Sensitive
Requirements found in DoD Information Assurance Implementation (DoD Instruction 8500.2), Privacy Act Program
Requirements (DoD 5400.11), Personnel Security Program (DoD 5200.2-R) and the MHS AIS Security Policy Manual,
The Contractor shall also comply with OMB M-06-16, Protection of Sensitive Agency Information. The Contractor shall
comply with DoD Minimum Security Requirements as outlined in the TSM, Chapter 1.

MGT.16.3. The Contractor shall comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
requirements, specifically the administrative simplification provisions of the law and the associated rules and regulations
published by the Secretary, Health and Human Services (HHS), the DoD Health Information Privacy Regulation (DoD
6025.18- R) the Health [nsurance Portability and Accountability Act Security Compliance Memorandum (Health Affairs
Policy 06-010), the Security Standards for the Protection of Electronic Protected Health Information and the
requirements in the TOM, Chapter 19, and the TSM, Chapter 1.

MGT.16.4. The Contractor shall ensure that all electronic transactions comply with HIPAA rules and regulations and
TMA requirements in the TSM, Chapter 1 and the TOM, Chapter 19.

MGT.16.5. Pursuant to FAR Part 24 the requirements of the Privacy Act (5 U,S.C. 552a) and the Depariment of Defense
Privacy Program (DoD 3400.11-R) are applicable to this contract and the systems of records operated and maintained by
the Contractor on behalf of the TMA. These systems of records are found at 65 Federal Register 30966 (Health Benefits
Authorization Files, Medical/Dental Care and Claims lnquiry Files, Medical/Dental Claim History Files), 60 Federal
Register 43775 (USTF Managed Care System), 69 Federal Register 50171 and 71 Federal Register 16127 (Military
Health Information System), and 64 Federal Register 22837 (Health Affairs Survey Data Base). The records systems
operated and maintained by the Contractor are records systems operated and maintained by a DoD Component (TMA).
(See TOM, Chapter 1, Section 5, Chapter 2, Section 1, and Chapter 2, Section 2).

MGT.17. The Contracior may enter into Clinical Support Agreements (CSAS) in order to optimize the MTF (reference
the TOM, Chapter 15, Section 3). The Contracting Officer will incorporate CSAs by modification to the contract.

MGT. 18. The MCSC and the TRICARE Pharmacy Contractor shall establish a Memorandum of Understanding (MOU)
for the purpose of addressing necessary cooperation, exchange of information, and points of contact for such things as
pharmacy utilization data, program integrity issues, case management (including coordination of care for patients who
are enrolled in specialty pharmacy services), third-party liability, and claims jurisdiction issues, The MOU will
specifically address the frequency and format of pharmacy utilization data which will be provided to the MSCS by the
TRICARE Pharmacy Contractor.

MGT.19 Proper Identification of Contractor Personnel

MGT.19.1 Contractors, including subcontractor at all tiers, shatl provide for a clear distinction from Government
personnel. Contractor employees shall not act, advertise, or presume to be Government employees, agents, or
representatives. Contractor employees are required to appropriately identify themselves as contractor employees at all
times, including in telephone conversations, formal and informal written correspondence, paper and electronic; and in
any other situation where their actions could be construed as acts of Government officials unless, in the judgment of the
Government, no harm can come from failing to identify themselves. Contractor employees shall be introduced as
contractor personnel and display distinguishing visible identification at all times whether in conversations, meetings. and
other forms of communication with Government personnel.
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MGT.19.2 Contractor personnel, while performing in a contractor capacity, shall refrain from using their retired or
reserve component military rank or title in written or verbal communicatjons associated with the contracts for which they
provide services.

MGT.19.3 The contractor shall incorporate the substance of this requirement in all subcontracts awarded under this
contract.
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D.1. PACKAGING

Preservation, packaging, and packing for shipment or mailing of all work delivered hereunder, by other than electronic
means, shall be in accordance with good commercial practice and adequate to insure acceptance by common carrier and
safe transportation at the most economical rate(s). The Contractor shall not utilize certified or registered mail or private
parcel delivery service for the distribution of reports under this contract without the advance approval of the Contracting
Officer. CD-ROMs (or other electronic media) shall be packed in labeled cartons in accordance with the best
commercial practices that meet the packing requirements of the carrier and ensure safe delivery at the destination.

D.2. MARKING

Each package, report or other deliverable shall be accompanied by a letter or other document which:

D.2.1. Jdentifies the contract by number under which the item is being delivered.

D.2.2. Identifies the deliverable [tem Number or Report Requirement which requires the delivered itera(s).

D.2.3. Indicates whether the Contractor considers the delivered item to be a partial or full satisfaction of the requirement.
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E.1 52.246-4 INSPECTION OF SERVICES—FIXED-PRICE (AUG 1996)

E.2 52.246-5 INSPECTiION OF SERVICES—COST-REIMBURSEMENT (APR 1984)

E.3 52.246-6 INSPECTION OF SERVICES—TIME-AND-MATERIAL AND LABOR HOUR (MAY 2001)
E.4 252.246-7000 MATERIAL INSPECTION AND RECEIVING REPORT (MAR 2008)

E.5. INSPECTION LOCATIONS

Inspections may be conducted electronically or by physical inspection. Inspections will be performed at the TRICARE
Management Activity (TMA), the Contractor’s and/or subcontractor’s facilities, or any other locations at which work
is performed. Inspection of services provided hereunder wilt be accomplished by the Contracting Officer or his/her
designee(s).

E.6. ACCEPTANCE

E.6.1. Claim Processing (Paper & Electronic): The Contractor shall submit a TED record for each health care claim
processed. The inspection process of claims processing services will begin at the TEDs batch header level by the
TMA TED system through the individual TED record level. Acceptance will be accomplished by individual TED
record. Payment of the claims processing fees for a TED record demonstrates formal acceptance.

E.6.2. Transition-In and Transition-Oui: The Contractor shall submit one DD250, Material Inspection and Receiving
Report after accomplishing the required Transition-In and Transition-Out requirements, respectively. The DD250 shall
be sent to the Contracting Officer’s Representative with a copy provided to the Contracting Officer.

E.6.3. Formal acceptance or rejection of all other services provided under the terms and conditions of this contract will
be accomplished by the Contracting Officer or Contracting Officer’s Representative on an annual basis after each
option period using a DD250, Material Inspection and Receiving Report. The Contractor shall submit a DD250 after
accomplishing all required services in each respective option period. The DD250s shall be sent to the Contracting
Officer’s Representative with copies provided to the Contracting Officer.
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F.1. 52.242-15 STOP-WORK ORDER (AUG 1989)
F.2.52.242-151 STOP-WORK ORDER (AUG 1985 —-ALTERNATE I (APR 1984)
F.3. PERIOD OF PERFORMANCE

F.3.1. Base Period (Date of Award (o start of health care delivery): The Contractor shall begin transition-in activities and
complete specific activities by the timelines specified in the TRICARE Operations Manual (TOM) Chapter 1, Section 7.
All transition-in activities shall be completed by the date specified in the Contractor’s Start-Up/Transition Plan.

F.3.2. Option Perjods | through 5 will be 12 months each if exercised.
Option Period 1: April 1. 2013 through March 31,2014
Transition-Out Option (if applicable)

Option Period 2: April |, 2014 through March 31, 2015
Transition-Out Option (if applicable)
Option Perjod 3: April |, 2015 through March 31, 2016
Transition-Out Option (if applicable)
Option Period 4; April {, 2016 through March 31, 2017
Transition-Out Option (if applicable)
Opticn Period 5: April 1, 2017 through March 31,2018

Transition-Out Option (if applicable)

F.3.3. The option periods identified herein are hereby defined as the period in which health care is delivered to
TRICARE beneficiaries. The start of health care delivery is the first day of Option Period |. In order to meet the
requirements of the contract for health care delivered for a given period, the Contractor will be performing incidental
administrative tasks associated with the given health care delivery period beyond that period.

F.3.4. The transition-out period may be exercised during any one of the health care delivery periods specified above. The
Contractor will begin transition-out activities upon transition-out option exercise and complete the timelines as specified

in TOM Chapter 1, Section 7. All transition-out activities shall be accomplished no later than 270 days after the start of

health care delivery for the incoming Contractor(s).

F.4. GEOGRAPHIC AREA OF COVERAGE

F.4.1. North Contract: The contract shall be referred to as the North Contract. 1t will require development,
implementation and operation of a health care delivery and support system for TRICARE and other Military Health
System (MHS) beneficiaries residing in the states of Connecticut, Delaware, District of Columbia, [llinois, Indiana, lowa
(Rock Island Arsenal area only, see F.4.4.1.), Kentucky (except the Ft. Campbell area, see F.4.4.2.), Maine, Maryland,
Massachusetts, Michigan, Missouri (St. Louis area only, see F.4.4.3.), New Hampshire, New Jersey, New York, North
Carolina, Ohio, Pennsylvania, Rhode Island, Vermont, Virginia, West Virginia, and Wisconsin. These geographic areas
are hercinafier referred to as the North Contract.

F.4.2. South Contract: The contract shall be referred to as the South Contract. [t will require development,
implementation and operation of a health care delivery and support system for TRICARE and other MBS beneficiaries
residing in the states of Alabama, Arkansas, Florida, Georgia, Kentucky (the Fort Campbell area only, see F.4.4.2.),
Louisiana, Mississippi, Oklahoma, South Carolina, Tennessee, and Texas (excluding areas of Western Texas, see
F.4.4.4). These geographic areas are hereinafier referred (o as the South Contract. The South Region Contractor shall
be responsible for administering and complying with all Continued Health Care Benefit Program (CHCBP) requirements
in all geographic areas.
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F.4.3. West Contract: The contract shall be referred 10 as the West Contract. It will require development,
implementation and operation of a health care delivery and support system for TRICARE and ather MHS beneficiaries
residing in the states of Alaska, Arizona, Califomia, Colorado, Hawaii, ldaho, lowa (except the Rock Island Arsenal
area, see F.4.4.1.), Kansas, Minnesota, Missouri (except the St. Louis area, see F.4.4.3.), Montana, Nebraska, Nevada,
New Mexico, North Dakota, Oregon, South Dakota, Texas (areas of Western Texas only, see F.4.4.4.), Utah,
Washington, and Wyoming. These geographic areas and states are hereinafier referred to as the West Contract.

F.4.4. For the states identified above that cross regjonal boundaries, the following zip codes define which portion of the
state belongs to which region.

F.4.4.1. The state of lowa is in the West Region except for the following zip codes (Rock Island area) which are in the
North Region:

52030 52306 52721 52739 52757 52776
52031 52309 52722 52742 52758 52777
52037 52320 52726 52745 52759 52778
52060 52321 52727 52746 52760 52801
52064 52323 52728 52747 52761 52802
52069 52337 52729 52748 52765 52803
52070 52338 52730 52749 52766 52804
52074 52362 5273) 52750 52767 52805
52075 52637 52732 52751 52768 52806
52207 52640 52733 52752 52769 52807
52212 52646 52734 52753 52771 52808
52216 52736 52754 52772 52809
52254 52701 52737 52755 52773

52255 52720 52738 52756 52774

F.4.4.2. The state of Kentucky is in the North Region except for the following zip codes (Ft. Campbell area) which are in
the South Region:

42020 42076 42223 42274 42332 42413
42025 42134 42232 42276 42337 42431
42029 42135 42234 42280 42339 42436
42036 42170 42236 42283 42344 42440
42038 42202 42240 42286 42345 42441
42040 42204 4224) 42320 42350 42442
42044 42206 42254 42321 42354 42445
42045 42211 42256 42323 42367 42450
42048 42213 4226) 42324 42369 42453
42049 42216 42262 42325 42372 42464
42054 42217 42263 42326 42408

42055 42220 42266 42328 42410

4207] 42221 42273 42330 42411

F.4.4.3. The state of Missouri is in the West Region except for the following zip codes (St. Louis area) which are in the

North Region:

63001 63040 63088 63128 63177 63350
63005 63041 63089 63129 63178 63351
63006 63042 63090 63130 63179 63352
63010 63043 63091 63131 63180 63353
63011 63044 63099 63132 63182 63357
63012 63045 63101 63133 63188 63359
63013 63046 63102 63134 63190 63361
63014 63047 63103 63135 63195 63362
63015 63048 63104 63136 63196 63363
63016 63049 63105 63137 63197 63365
63017 63050 63106 63138 63198 63366
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63018 63051 63107 63139 63199 63367
63019 63052 63108 63140 6330] 63368
63020 63053 63109 63141 63302 63369
63021 63055 63110 63143 63303 63370
63022 630356 63111 63144 63304 63373
63023 63057 63112 63145 63330 63376
63024 63060 63113 63146 63332 63377
63025 63061 63)14 63147 63333 63378
63026 63065 63115 63150 63334 63379
63027 63066 63116 63151 63336 63381
63028 63068 63117 63155 63338 63382
63030 63069 63118 63156 63339 63383
63031 63071 63119 63157 63341 63384
63032 63072 63120 63)58 63342 63385
63033 63073 63121 63160 63343 63386
63034 63074 63122 63163 63344 63387
63035 63077 63123 63164 63345 63388
63036 63079 63124 63)66 63346 63389
63037 63080 63125 63167 63347 63390
63038 63084 63126 63169 63348

63039 63087 63127 63171 63349

F.4.4.4. The state of Texas is in the South Region except for the following zip codes (western portions of the state)
which are in the West Region:

79009 79855 79931 79978 88531 88562
79035 79901 79932 79980 88532 88563
79053 79902 79934 79990 88533 88565
79325 79903 79935 79995 88534 88566
79344 79904 79936 79996 88535 88567
79347 79905 79937 79997 88536 88568
79718 79906 79938 79998 88538 88569
79734 79907 79940 79999 88539 88570
79754 79908 79941 88510 88540 88571
79770 79910 79942 88511 88541 88572
79772 79911 79943 | 88512 88542 88573
79780 79912 79944 88513 88543 88574
79785 79913 799435 88514 88544 88575
79786 79914 79946 88515 88545 88576
79821 79915 79947 88516 88546 88577
79835 79916 79948 88517 88547 88578
79836 79917 79949 88518 88548 88579
79837 79918 79950 88519 88549 88580
79838 79920 79951 88520 88550 88531
79839 79922 79952 88521 88553 88582
79843 79923 79953 88523 88554 88583
79845 79924 79954 88524 88555 88584
79846 79925 79955 88525 88556 88585
79847 79926 79958 88526 88557 88586
79849 79927 79960 88527 88558 88587 |
79851 79928 79961 88528 88559 88589 g
79853 79929 79968 88529 88560 88590 |
79854 | 79930 79976 88530 88561 88595 ]

F.5. REPORTS AND PLANS
Unless otherwise specified, the Contractor shall electronically submit all Contract Data Requirements List items (CDRL)

(contract plans, reports, etc.) in the specified format using Microsoft Office Excel, Word, PDF, or other specified
software. If no format is specified, the Contractor may use its own format. Unless otherwise specified, all CDRL items
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shall be submitted to the Government via the E-commerce Extranet (https://tma-
ecomextranet.ha.osd.mil/logon/logon.cfm). (See the TOM, Chapter 14, Section 2, for report submission requirements.)

F.5.1. The Contractor shall provide all reports and plans that are specified in this Section. The Contractor is accountable
for assuring that reports contain accurate and complete data. The Contractor shall prepare written procedures describing
the source of information as wel as the specific steps followed in the collection and preparation of data for each report.
All reports must be supported with sufficient documentation and audit trajls. The reports shal) be titled as listed. The
Contractor shall submit a negative report if there is no data to report. Required reports include:

F.5.1.1. Daily Reports
D010 Non-Financially Underwritten Contractor Payment/Check Issue Report
D020 Financially Underwritten Contractor Payment/Check 1ssue Report

F.5.1.2. Weekly Reports
W010 Claims Aging Report by Status/Location
W020 Incoming Contractor Weekly Status Report
W030 Outgoing Contractor Weekly Status Report
W040 Supplemental Health Care Program (SHCP) Aging Claims Report
WO50 Claims Processing Statistics Report
WO60 Purchased Care Active Duty Inpatient Census Report

F.5.1.3. Monthly Reports
MO0 Toll-Free Telephone Report
M020 Enrollment Plan Implementation Report
MO030 TRICARE Quality Monitoring Contract {TQMC) Findings Response Report
M040 Clinical Quality Management {CQM) Monthly Quality Issues Report
MOS0 Right of First Refusal Referrals Report
MO60 Customer Satisfaction Report
MO70 Education Presentation Report
MO80 Debt Collection Assistance Officer Program Collection Report
M090 Clinical Support Agreement Reports
M160 HIPAA Privacy Disclosure Report
MI110 TRICARE Reserve Select (TRS) Premium Activity Report
M170 Beneficiary Services Report
M180 Case Management/Disease Management Report
M190 Cycle Time/Aging Report
M200 Workload Report
M210 Medical Management Report
M220 Network Adequacy Report
M230 Network Inadequacy Report
M240 Non-Financially Underwriften Accounts Receivable Report including Supplemental
Reports
M250 Non-Financially Underwritten Bank Account Reconciliation Report
M260 Non-Financially Underwritten Bank Cleared Payment Report
M270 Financially Underwritten Bank Cleared Payment Report
M280 Non-Financially Undexwritten Bank Account Statement Report
M290-Autism Services Demonstration Report
M300 TQMC Monthly Validation Report
M301 POA Indicators and HACs Monthly Report

F.5.1.4. Quarterly Reports
Q010 Claims Audit Report
Q020 Retrospective Review Requirements for Other than Diagnostic Related Group (DRG)
Validation Report
Q030 Beneficiary Access Assistance Report
Q040 Congressional and Health Benefits Advisor {(HBA) Relations Report
Q050 Procedure Code Unbundling Report
Q060 Prepayment Pre-encounter Screens Report
Q070 Fraud and Abuse Summary Report
Q080 Utilization Management Report
Q090 Management of Myelomeningocele Study Repon
Q100 Evolving Practices Report
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Q110 Network Directory Report

Q120 Appeals Quality Assessment Report

Q130 Grievances Quality Assessment Report

Q140 Written Cormrespondence Quality Assessment Report
Q150 Telephonic Responses Quality Assessment Report
Q160 Behavioral Health Provider Location and Assistance
Q] 70 Quarterly Autism Services Demonstration Report

F.5.1.5. Semiannual Reports
S010 DoD Cancer Clinical Trial Report
S020 Semiannual Autism Services Demonstration Report

F.5.1.6. Annual Reports
AQ10 Clinical Quality Management Report
AQ20 Third Party Recoveries for Region Fiscal Year Report
A030 Fraud Prevention Savings Report
A040 Alaska Clinical Quality Management Report (West Region Only)
AQ50 Mental Health Rates Report
A060 Indirect Medical Education (IDME) Ratios for Children’s Hospitals Report
A070 Listing of High Volume Providers Report
A080 Listing of Prime Service Area (PSA) Zip Codes
C020 Statement on Auditing Standards (SAS) No. 70

F.5.1.7. Aonual Plans

P020 Enrollment Plan

P030 Utilization Management Plan

P040 Clinical Quality Management Program (CQMP) Plan

P050 Education Plan

P0O60 External Resource Sharing Plan

P070 Alaska Clinical Quality Management Program (CQMP) Plan (West Contract Region Only)
P080 Alaska Utilization Management Plan (West Contract Region only)

P90 Contingency Program Plan

P100 Disease Management Program Plan

P110 Internal Quality Management/[mprovement (QM/Qt) Program Plan

F.5.1.8. As Required Plans/Reports

RO10 Start-Up Plan

RO11 Network Implementation Plan

R020 Serious Reportable Events

R040 Accreditation Reports and Documentation
RO50 Service Assist Team After Action Report

F.6. CONTRACT PHASE-IN DELIVERABLES

No later than 30 calendar days after contract award, the Contractor shall forward one copy of a Freedom of Information
Act (FOIA) releasable contract to the TMA-Aurora FOILA Officer at the following address: TMA, Attention: FO1A
Officer, 16401 East CentreTech Parkway, Aurora, CO 80011-9066. The Contractor shall line through all information in
the contract which the Contractor determines is not releasable under FOJA. The Contractor will also include a legal
analysis which supports the Contractor’s determination regarding the non-releasable portions of the contract.

The following deliverables are due during the base period of the contract (reference TOM. Chapter 1, Section 7):

F.6.1. The Transition Plan is due no later than 10 calendar days following contract award.

F.6.2. The Revised Transition Plan is due no later than 15 calendar days following the transition interface meetings.

F.6.3. Executed MOUs with all Military Treatment Facility (MTF) Commanders no later than 60 calendar days prior to
the start of health care delivery.

F.6.4. Executed MOU with TMA C&CS within 30 days of the C&CS MOU meeting.
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F.6.5. Public Notification/Congressional Mailing to TMA for review no later than 90 calendar days prior to the start of
health care delivery.

F.6.6. Demonstration of web-based services and applications no later than 15 days prior to the start of health care
delivery.

F.6.7. Commencement of benchmark testing no later than 120 days prior to the start of health care delivery.

F.6.8. Benchmark TRICARE Encounter Data (TED) submissions no later than seven days following the last day of the
benchmark test.

F.6.9. Demonstration of call center and TSC staff competency no later than 15 days prior 1o the start of health care
delivery.

F.6.10. Claims Processor Data shall be provided. to include the data described in paragraphs F.6.10.2 through F.6.10.4.
The Government will make the data available to the external claims audit Contractor.

F.6.10.1. Description of data elements by field position in family history file printout and field definitions for pricing,
QOHYI, authorization, or referral screens.

F.6.10.2. Claim adjudication guidelines used by processors; automated prepayment utilization review screens; automated
duplicate screening criteria and manual resolution instructions.

F.6.10.3. Unique internal procedure codes with narrative and cross-reference to approved TRICARE codes and pricing
manuals used in cJaims processing.

F.6.10.4. Specifications for submission of the provider file, as described in the TRICARE System Manual, Chapter 2,
Section 1.2.

F.7. CONTRACT PHASE-OUT DELIVERABLES
The following items shall be provided to the incoming Contractor during the transition-out of the contract.

F.7.1. Transfer electronic file specifications no later than three calendar days following award of a successor contract
(reference TOM, Chapter 1, Section 7).

F.7.2. Transfer electronic Automated Data Processing (ADP) files no later than |5 calendar days following the Outgoing
Transition Specifications Meeting (reference TOM, Chapter 1, Section 7).

F.7.3. Weekly shipments of beneficiary history files beginning 120 days prior to the start of health care delivery for the
successor contract (reference TOM, Chapter 1, Section 7).

F.7.4. Transfer Case Management and Disease Management Files no later than 60 days prior to the start of health care
delivery for the successor contract (reference TOM., Chapter 1, Section 7).

F.7.5. Provide copies of MTF MOUs no later than 30 days following the award of a successor contract {TOM, Chapter I,
Section 7).

F.7.6. Transfer Program Integrity Files no later than 30 calendar days prior to the start of health care delivery for the
successor contract (reference TOM, Chapter 1, Section 7).

F.7.7. Transfer Provider Certification Files no later than 30 calendar days following the award of a successor confract
(TOM, chapter |, Section 7).
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G.1252.204-7006 BILLING INSTRUCTIONS (OCT 2005)

When submitting a request for payment, the Contractor shall-

(a) ldentify the contract line item(s) on the payment request that reasonably reflect contract work performance; and
(b) Separately identify a payment amount for each contract line item included in the payment request.

(End of Clause)

G.2.A. 252.232-7003 ELECTRONIC SUBMISSION OF PAYMENT REQUESTS AND RECELVING REPORTS
(MAR 2008) Applicable to ALL CLINs (except for Health Care Cost and Claims Processing CLINs)

As prescribed in 232.7004, use the following clause:

(a) Definitions. As used in this clause—

(1) “Contract financing payment” and “invoice payment” have the meanings given in section 32.001 of the Federal
Acquisition Regulation.

{(2) “Electronic form” means any automated system that transmtits information electronically from the initiating system to
all affected systems. Facsimile, e-mail, and scanned documents are not acceptable electronic forms for submission of
payment requests. However, scanned documents are acceptable when they are part of a submission of a payment request
made using Wide Area WorkFlow (WAWTF) or another electronic form authorized by the Contracting Officer.

{3) “Payment request” means any request for contract financing payment or invoice payment submitted by the Contractor
under this contract.

{b) Except as provided in paragraph (c) of this clause, the Contractor shall submit payment requests and receiving reports
using WAWTF, in one of the following electronic formats that WAWF accepts: Electronic Data Interchange, Secure File
Transfer Protocol, or World Wide Web input. Information regarding WAWF is available on the [nternet at
https://wawf.eb.mil/.

{¢) The Contractor may submit a payment request and receiving report using other than WAWF only when—

(1) The Contracting Officer authorizes use of another electronic form. With such an authorization, the Contractor and the
Contracting Officer shall agree to a plan, which shall include a timeline, specifying when the Confractor will transfer to
WAWTF;

{(2) DoD is unable to receive a payment request or provide acceptance in electronic form;

(3) The Contracting Officer administering the contract for payment has determined, in writing, that electronic submission
would be unduly burdensome to the Contractor. In such cases, the Contractor shall include a copy of the Contracting
Officer’s determination with each request for payment; or

(4) DoD makes payment for commercial transportation services provided under a Government rate tender or a contract
for transportation services using a DoD-approved clectronic third party payment system or other exempted vendor
payment/invoicing system (e.g., PowerTrack, Transportation Financial Management System, and Cargo and Billing
System).

{d) The Contractor shall submit any non-electronic payment requests using the method or methods specified in Section G
of the contract.

(&) In addition to the requirements of this clause, the Contractor shall meet the requirements of the appropriate payment
clauses in this contract when submitting payment requests.

(End of clause)

G.2.B. 252.232-7003 ELECTRONIC SUBMISSION OF PAYMENT REQUESTS AND RECEIVING REPORTS
(DEVIATION) (MARCH 2008) Applicable to Health Care Cost and Claims Processing CLINs 1001, 1002, 1007,
1008; 2001, 2002, 2007, 2008; 3001, 3002, 3007, 3008, 4001, 4002, 4007, 4008; and 5001, 5002, S007, and 5008.

(a) Definitions. As used in this clause--

(1) “Contract financing payment” and “invoice payment™ have the meanings given in section 32.001 of the Federa)
Acquisition Regulation.

(2) “Electronic form™ means any automated system that transmits information electronically from the initiating system
to all affected systems. Facsimile, e-mail, and scanned documents are not acceptable electronic forms for submission of
electronic payment requests. However, scanned documents are acceptable when they are part of a submission of a
payment request made using TRICARE Encounter Data System (TEDS).

(3) “Payment request” means any request for contract financing payment or invoice payment submitted by the Contractor
under this contract.

(b) Except as provided in paragraph {c) of this clause, the Contractor shal! submit payment requests and receiving reports
using TEDS. Information regarding TEDS is available on the Internet at bttp://manuals.tricare.osd.mil/.

(c) The Contractor may submit a payment request and receiving report using other than TEDS; only when--
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(1) The Contracting Officer authorizes use of another electronic form. With such an authorization, the Contractor and
the Contracting Officer shall agree to a plan, which shall include a timeline, specifying when the Contractor will transfer
to TEDS;

(2) DoD is unable to receive a payment request or provide acceptance in electronic form;

(3) The Contracting Officer administering the contract for payment has determined, in writing, that electronic submission
would be unduly burdensome to the Contractor. In such cases, the Contractor shall include a copy of the Contracting
Officer’s determination with each request for payment; or

(4) DoD makes payment for commercial transportation services provided under a Government rate tender or a contract
for transportation services using a DoD-approved electronic third party payment system or other exempted vendor
payment/invoicing system (e.g., PowerTrack, Transportation Financial Management System, and Cargo and Billing
System).

(d) The Contractor shall submit any non-electronic payment requests using the method or methods specified in Section G
of the contract.

(e) In addition to the requirements of this clause, the Contractor shall meet the requirements of the appropriate payment
clauses in this contract when submitting payment requests.

(End of clause)

G.3. CONTRACT ADMINISTRATION

G.3.1. The Procuring Contracting Officer (PCO) is responsible for the administration of this contract and is solely
authorized to take action on behalf of the Government. Unless specified otherwise within this contract, the PCO is referred
to as the Contracting Officer. The Cantacting Officer for this contract is:

Coniracting Officer

Office of the Assistant Secretary of Defense for Health Affairs
TRICARE Management Activity

Acquisition Management & Support

16401 East Centretech Parkway

Aurora, CO 80011-9066

G.3.2. Administrative Contracting Officer (ACO):
Defense Contract Management Agency (DCMA) ACO. The Contracting Officer will delegate a limited number of
functions listed in FAR 42 to the DCMA ACO. The Contractor will be provided copies of all delegation letters.

DCMA Twin Cities
DCMAC-ATAP

Norman Pointe 1]

5600 W, American Blvd, Suite 600
Bloomington, MN 55437-1448
Telephone: (952) 259-5471

FAX Phone: (952) 259-3565

G.3.3. Defense Contract Audit Agency (DCAA) will provide certain audit functions in support of the Contracting
Officer and ACO; and will approve vouchers for reimbursement under the Disease Management Contract Line Item
Numbers (CLINSs).

DCAA Minneapolis Branch Office

250 Marquette Avenue, Suite 525

Minneapolis, MN 55401-1872

Telephone: (612) 343-7750

FAX Phone: (612) 343-7774

or the DCAA office locator at hittp://apps.dtic.mil/wobin/WehObjects/ DCAAzIpcode

G.3.4. Contracting Officer’s Representative (COR):
(SEE Section [, DFARS Clause 252.201.7000 for definition)

West Region Contracting Officer Representative
Department of Defense

TRICARE Management Activity

16401 E. Centretech Parkway

Aurora, CO 8001 1-9066
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G.3.5. Contractor Points of Contact personnel:

The names and addresses of the Contractor’s primary and alternate point of contact (POC) for contract implementation

and compliance are as follows:

Primary:

Lori C. McDougal

Chief Executive Officer

UnitedHealth Military & Veterans Services
9701 Data Park Drive, MN006-E200
Minnetonka, MN 55343

Alternate:

Arthur R. Miller

Chief Operating Officer

UnitedHealth Miljtary & Veterans Services
9701 Data Park Drive, MN006-E200
Minnetonka, MN 55343

Telephone: (b) (6)

FAX Phone;

Telephone: (b) (6)

FAX Phone:
G.3.6. Paying office:

Department of Defense

TRICARE Management Activity

ATTN: Contract Resource Management (CRM)
16401 E. Centretech Parkway

Aurora, CO 80011-9066

G.3.6.1. RESERVED

G.4. RESERVED

G.5. RESERVED

G.6. PAYMENT INSTRUCTIONS FOR MULTIPLE ACCOUNTING CLASSIFICATION CITATIONS
ln accordance with DFARS PGI 204.7108, this subsection provides instructions to the paying office:

G.6.1. Accounting & appropriation citations: When obligated, any multiple accounting and appropriation citations will
be identified in Section B as informational subline items.

G.6.2. Each CLIN is a separate contract type. Payments will be applied at the CLIN or SubLine ltem (SLIN) level. The
paying office will assign payments to the accounting classification citation(s) based on the anticipated work performance
under each CLIN as follows:

G.6.2.1. Where there is a single line of accounting under a CLIN, the payment office will make payments with the funds
established for that CLIN. If there is more than one line of accounting within a CLIN, the payment office will determine
the appropriate line of accounting to use based on period of performance.

G.7. OTHER INSTRUCTIONS TO PAYING OFFICE

G.7.1. The paying office will follow paying instructions included in any contract modification, including change order
definitizations and performance incentive payment modifications.

G.7.2. The due date for making invoice payments to the Contractor is specified in the Prompt Payment clause, FAR
52.232-25, in¢luded in this contract (i.e.: 30M day from receipt of proper invoice or acceptance). The Prompt Payment
clause with its Alternate 1 apply to Underwritten Health Care Cost and Disease Management CLINs. For all line items
except for Underwritien Health Care Cost, the paying office will make invoice payments on or before the due date, but
not earlier than 7 calendar days prior to the due date. For Underwritten Health Care Cost, the paying office should make
invoice payments on the 7th calendar day from receipt or acceptance of a proper invoice/voucher. As specified in
Alternate [ of the Prompt Payment clause, the payment office will use the due date (30th day after receipt of a proper
invoice or acceptance) for computing any late payment interest penalties that may apply. For the Underwritten Health
Care Cost and Claims Processing CLINs processed using TED system, the completion of the batch TRICARE Encounter
Data (TED) submission (end date/time) is sent to TMA will be used to determine the date of receipt. In the event that the
payment office is informed of an audit or other review of a specific payment request to ensure compliance with the terms
and conditions of the contract, or there are disagreements on the payment amounts, the payment office is not compelled
to make payment by the above dates.
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G.7.3. Revisions to payment instructions may be made as circumstances require. This may be accomplished by
correspondence between the contracting office and the paying office.

G.8. PMPM MILITARY HEALTH SYSTEM (MHS) ELIGIBLE BENEFICIARIES

G.8.1. For the purpose of this CLIN, counts of MHS eligible beneficiaries under the PMPM includes all MHS eligible
beneficiaries, underwritten and non-underwritten, with the exception of those covered under Uniformed Services Family
Health Plan (USFHP). The contract region’s count of MHS eligible beneficiaries under the PMPM CLINs is based on
the eligible beneficiary’s address as contained in Defense Enrollment Eligibility Reporting System (DEERS). This
includes Prime enroliees who may be enrolled in a different region. The count is taken from the MHS Data Repository
{MDR) Point-in-Time Extract (PITE). The MDR PITE is derived monthly from the DEERS PITE, which is a snapshot
of the DEERS database reflecting beneficiary status and address at the end of each month.

G.8.2. The Government will unilaterally determine the number of MHS eligible beneficiaries prospectively two times for
each option period under each PMPM CLIN (including option pertod 1), once for the first six month period and once for
the seventh through twelfth month. This number will be based on an average of six of the seven previous months of
eligible beneficiaries as reported above. Using the number of MHS eligible beneficiaries, the Government will calculate
the PMPM quantity for the next bi-annual period as follows: The number of MHS eligible beneficiaries multiplied by
the number of months (6) equals the number of member months (the quantity). The number of member months is then
multiplied by the fixed unit price equals the extended amount for the period.

G.9. INVOICE AND PAYMENT - NON-TEDS

Non-TEDs invoice and vouchers shall be submitted electronically in accordance with G.2 above. A proper invoice must
include the elements identified at FAR 32.905, except for interim payments on the Disease Management CLINs.

G.9.1. Transition-In: The Contractor may invoice for interim payment of 50% of the transition-in price upon the start
of health care delivery. The Contractor may submit a final invoice (DD 250) for the balance following completion of all
frangsition requirements.

G.9.2. Underwritten Health Care - Fixed Fee: Submit voucher (i.e. SF1034) no more frequently than monthly and
only after completion of the given month.

G.9.3. Disease Management: Interim cost reimbursement vouchers (i.e. SF1034) shall be subiritted no more frequently
than monthly, and only after completion of the given month, to the cognizant Defense Contract Audit Agency (DCAA)
office for approva! with a copy provided to the Contracting Officer. A final adjustment voucher shall be submitted for
each option penod to the Contracting Officer upon settlement of incurred cost audit and final indirect rates of the
respective option period’s final cost.

G.9.4. Disease Management — Fixed Fee: Vouchers (i.e. SF1034) shall be submitted no more frequently than monthly
to the cognizant Defense Contract Audit Agency (DCAA) office for approval with a copy provided to the Contracting
Officer only after completion of a given month.

G.9.5. PMPM: Submit invoice no more frequently than monthly and only afier completion of the given month for no
more than one-sixth (rounded to the nearest dollar) of the extended CLIN amount.

G.9.6. TRICARE Service Centers: Submit invoice no more frequently than monthly and only after completion of the
given month.

G.9.7. Award Fee: The Contractor shall invoice as instructed by the Contracting Officer following determination of any
award fee.

G.9.8. Performance Incentive Pool: The Contractor shall invoice as instructed by the Contracting Officer following
determination of any performance incentive amounts.

G.9.9 Transition-Out: Interim cost reimbursement vouchers (i.e. SF 1034) shall be submitted no more frequently than

monthly, and only after completion of the given month, to the cognizant Defense Contract Audit Agency (DCAA) office
for approval with a copy provided to the Contracting Officer.
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G.9.9.1 Tranisition-Out Fixed Fee: The contractor may submit a voucher (i.e. SF1034) to the cognizant Defense
Contract Audit Agency (DCAA) office for approval with a copy provided to the Contracting Officer for the fixed fee
upon completion of all transition-out requirements.

G.9.10. Modifications: The Contractor may invoice for change order definitizations, Clinical Support Agreements,
Service Assist Teams, or other modifications after the Contracting Officer provides instructions and authorization to
invoice via modification.

G.10. INVOICE AND PAYMENT - CLAIMS PROCESSING CLINs

G.10.1. Invoice and payment procedures for claims processing fee are the same for paper and electronic claims.
Submission of a TED record header to TMA is considered submittal of an invoice. For purposes of determining the due
date for payment under the Prompt Payment Clause, the header “end date/time” TRICARE Encounter Data (TED)
submission is sent to TMA will be used to determine the date of receipt.

G.10.2. Claim Quantity: The Contractor is paid the unit price for each initial submission TED record (as defined under
TSM Chapter 2, Section 1.1) that passes all TED edits as specified in the TSM angd validated by the TMA TED record
edit system, plus the Contractor’s first adjustment TED record accepted under this contract that was initially subjnitted
by a predecessor contractar.

G.10.3. Unit Price and Performance Period: The Contractor is paid the claims processing unit price identified in
Section B for the contract period in which the Contractor submits the initial TED record. The Batch/Voucher date in the
voucher header is used to determine the contract period and applicable unit price.

G.10.3.1. Payments for claims the Contractor receives within 120 calendar days following the cessation of health care
delivery (for services rendered during the health care delivery period) are made based on the claim processing fee unit
price in effect during the health care delivery period immediately preceding transition-out.  In order for the Contractor
to receive payment of a claims processing fee, the TED record must be accepted by TMA no later than 210 days
following the end of health care delivery.

G.10.4. Invoice Instructions: The Contractor shall submit batch/vouchers under the correct “Header type Indicator” as
specified in the TRICARE Systems Manual (TSM), Chapter 2, Section 2.3.

G.10.5. Upon notification by the Contracting Officer that the TED Record processing system is not operating normally,
the Contractor may submit invoices outside of the TED system to the Contracting Officer. The invoice shall list the
number of claims processed by CLIN. This may be submitted daily or grouped by no more than 5 days of claims. These
payments will be treated as an interim payment and will be a credit to the amount due as determined by the TED Record
processing system when it is operating again.

G. 10.6. Retraction, or collection, of claim processing fee previously paid to the Contractor occurs if ‘Header Type
Indicator’ of *5” or ‘0" is used. Proper use of ‘Header Type Indicator” is defined below:

G. 10.6.1. Ineligible TED Records: If the TED record submitted is not eligible to receive payment under the claims
processing CLIN (the contract terms/conditions do not authorize payment of the claims processing fee on a TED record),
the contractor shall submit the TED record to the TRICARE Management Activity {TMA) using a Header Type
Indicator of ‘0" or ‘5. No payment under the claims processing CLIN can occur on any TED record grouped in a
Batch/Voucher with Header Type Indicator of ‘0’ or *S°. Only no-pay and credits can be processed under these header

fypes.

G. 10.6.2. Eligible TED Records: If the TED record is eligible to receive payment under the claims processing CLIN.
then the TED record (with the exception of Type of Submission ‘C’ - complete cancellation to TED record data) shall be
submitied by the Contractor to TMA using a Header Type Indicator of ‘6" or ‘9’ (even if the TED record has already
received payment under the claims processing CLIN).

G. 10.6.3. Cancelled TED Records: For a TED record submitted with a Type of Submission *C’ by the Contractor, the
Contractor shall determine if the TED record is still eligible to receive payment under the claims processing CLIN. The
following criteria shall be used to detemmine if a TED record is still eligible for payment:

G.10.6.3.1. A TED record cancelled for any of the following reasons is eligible to retain the claims processing fee
previously paid and shall be submitted with Header Type Indicator ‘6° or ‘9™

e Cancellation was at Government direction.

o  Govemment data error.
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e  Stale dated/voided checks.

s New initial TED record is required by the Government.

e Incorrect DEERS response.

o  Check is returned in undeliverable mail.

» Beneficiary or provider requests stop payment due to non-receipt of check prior to stale date time period.

o  Beneficiary or provider returns check because payment has been received from other health insurance carrier
whose responsibility was previously unknown to contractor.

e  Provider returns check because beneficiary has erroneously paid the provider and believes that the TRICARE
benefit check is a duplicate payment.

s Claim processed in good faith by the contractor but later identified as an error du¢ to additional information
received or learned.

e Claim processed by multiple contractors resulting in duplicate processing.

e TQMC case resolutions resulting in an error.

o  Program Integrity cases that are recouped retrospectively after investigation.

s  Provider requested claims 10 be reissued to a new provider Tax Identifier.

G. 10.6.3.2. A TED record cancelled for any of the following reasons is not eligible to retain the claims processing fee
previously paid and shall be submitted with Header Type Indicator ‘0 or “5':

e  Cancellation where a new inifial TED record is required to correct a contractor error.

e  Cancellatjon due to contractor error or an ipability to adjust.

e Cancellation of a claim that was not TMAs responsibility so should not have been paid.
e Any other cancellations for a reason not identified in paragraph G.10.6.3.1 above.

If the Contractor cannot determine the reason for the TED record cancellation, then the TED record submitted is not
eligible to retain the claims processing fee previously paid. The cancellation of the cancelled TED record shall be
submitted under Header Type [ndicator ‘0" or ‘5”.

G.11. TEDS SUBMITTAL INSTRUCTIONS (UNDERWRITTEN AND NON-UNDERWRITTEN HEALTH
CARE):

G.11.1. TEDS shall be submitted per TSM requirements which include separate groupings of underwritten and non-
underwritten claims by CLIN for underwritten and the Automated Standard Application for Payment (ASAP) System IL
for non-underwritten, Adjustments and cancellations may be included with initial submissions.

G.11.2. Voucher Transmission Requirements: Underwritten Batch/Vouchers shall be transmitted by 10 A.M. Eastern
Time to be considered for that day’s business. Non-underwritten Batch/Vouchers received after 10:00 AM Eastern Time
shall be considered received the next business day for payment and check release authorization purposes.
Batch/Vouchers must pass all TED header edits as specified in the TSM. If all header edits are not passed, the
Batch/Voucher will be rejected and returned to the Contractor.

G.11.3. Voucher Integrity: Voucher header and detail amounts transmitted by the Contractor become “fixed™ data
elements in the finance and accounting system for purposes of control and integrity. Corrections or adjustments to
reported (payment) amounts must be accomplished on separate voucher ransmissions. Voucher submissions (non-
underwritten payments) later determined to be underwritien benefits shall be corrected using the voucher process to
reverse the submission and resubmitted under the batch process and vice versa (see TSM, Chapter 2, Section 1,1,
paragraph 3.5.).

G.11.4. Paymeant Suspension and TED Processing During Partial Funding Shortages:

G.11.4.1. Some of the funding TMA receives may be restricted in use to a specific federal agency, military department
and/or to a particular health care program. Funding for these special purpose programs may run out before funding for
other TMA programs. Therefore, the Contractor shall have the ability to suspend claims payment and the associated
submission of institutional TEDS records or noninstitutional TED line item(s) to TMA based on values contained jn the
following TED recotd fields:

s  Service Branch Classification Code (Sponsor), SBCC - As specified in the TSM, Chapter 2, Section 2.8.

¢  Enrollment/Health Plan Code (E/HPC) - As specified in the TSM, Chapter 2, Section 2.5.

o  Special Processing Code (SP) - As specified in the TSM,Chapter 2, Section 2.8.

o  Health Care Delivery Program Coverage Code - As specified in the TSM, Chapter 2, Addendum M.
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G.11.4.2. The suspension of claims payment and TED records may be based on a single value (e.g., SBCC=A) or a
combination of values (e.g., SBCC=A & E/HPC=SR). Suspension of TED records (institutional) or TED line items (pon-
institutional) containing specific values shall be implemented by the Contractor within five workdays afier receiving
notification from the Contracting Officer. On the sixth workday, TMA/CRM will implement immediate payment offset
against Condractor invoices of any amounts paid by the Contractor from their non- underwritten bank account(s) for
institutional TED records or non-institutional TED line items containing suspended value(s). The Contractor shall not,
without prior Contracting Officer approval, initiate payment offset against any provider or beneficiary for payments
made against suspended transactions and offset by TMA/CRM on Contractor invoices.

G.11.4.3. For al] suspended transactiouns, the Contractor shall hold the ¢laim information until receiving instructions
from the Contracting Officer to do otherwise. The Contractor shall not reject the claims or retwrn any information to the
providers or beneficiaries unless instructed by the Contracting Officer. Once the Contracling Officer lifts the TED data
submission restriction, the Contractor may submit all withheld TED data on the next appropriate (batch/voucher) data
submission. TMA/CRM will reimburse the Contractor (without interest) for any invoice payment offsets done for TED
suspended transaction that have not been recouped by the Contractor.

G.11.5. Federal Fiscal Year-end Processing:

G.11.5.1. All TEDS data must be received no later than 10:00 AM EDT, (8:00 AM MDT; 7:00 AM PDT) on September
28. Any Batch/Voucher received after 10:00 AM EDT will be rejected by TMA and must be resubmitted by the
Contractor using next fiscal year Batch/Voucher CLIN/ASAP Account Numbers. The Contractor should not submit
batch/vouchers with dates of September 29 and September 30. Any payment processed afler September 28", must use
the next fiscal year Batch/Voucher CLIN/ASAP Account Numbers and must utilize the new fiscal year check stock, as
applicable. The Contractor shall not submit Batch/Vouchers to TMA between September 28, 10:00 AM Eastern Time or
before October 1, 12:01 AM Lastern Time. Transmission Files (TD Files) sent on September 28" cannot exceed
300,000 records.

G.11.5.2. All payments not included in the Contractor’s final fiscal year data submission on September 28 must have a
Batch/Voucher Date on or after October |. Contractors will be able to test their new fiscal year's transactions in
benchmark starting September 1. Like production, benchmark data must be received at TMA by J0AM EDT on
September 28. After 10 AM EDT on September 28 until October |, 12:01 AM Eastern Time no benchmark data can be
transmitted to TMA.

G.12. UNDERWRITTEN HEALTH CARE (COST REIMBURSEMENT) - TEDS

G.12.1. Underwritten claims are reimbursed upon all TED records within a TED header clearing edits and each record
clearing validity edits. TMA/CRM will disburse payment to the Contractor based on the automated TED report. If the
TED records are credits, which will result in a payment to the Government, collection will be made based on the same
terms as payment for that respective CLIN. Credits must be applied back to the same sub-CLIN from which it came.
Credits do not have to pass all TRICARE System Manual edits, TMA/CRM will collect all underwritten credits back
within seven calendar days of receipt.

G.12.2. Underwritten Under Payment (See TOM Chapter 11): When the Contractor makes an additional payment
due to a prior underpayment, these payments shall be reported as an adjustment to the original TED record, but in the
current fiscal year and the Contractor shall use the Begin Date of Care to determine the appropriate CLIN/ASAP ID.
This would normally be the same CLIN (first six positions of CLIN/ASAP 1D) used to make the orjiginal payment.

G.12.3. TED Credit Adjustment Procedures: When the Contractor submits a credit TED
Record upder an active underwritten CLIN, the contractor shall cite the current fiscal year
underwritten CLIN/ASAP Account Number associated with the CLIN from which the Contractor
originally submitted it under.

G.12.4. TED Underwrijtten Data Submissions for Inactive CLINs: TMA will administratively set an underwriften
CLIN to an ‘inactive’ status when the health care cost audit process is initiated, so TED records accepted under the CLIN
at that time are segregated for audit. TMA will notify the contractor at least 30 days before an underwritten CLIN is set
10 an ‘inactive’ status. When the CLIN is set to an ‘inactive’ status, the CLIN is closed for all TED processing. After
CLIN closure, the contractor is required to submit TED records previously accepted under the closed CLIN (the audit
population) using the Batch TED data submission process under G.12.4.2. below.

G12.4.1 At the same time an underwritten CLIN is inactivated, the Contracting Officer will administratively establish a
new underwritten CLIN for continued reimbursement of initial and resubmission TED records for those actions
occurring afler the health care audit process is initiated (i.c., after the initial CLIN is closed). This CLIN will remain

Page - S5



HT9402-12-C-0001

active as long as the Contractor submits TED records for care rendered with a begin date of care during the option
period.

e  For all Batch/Voucher submissions that are in a resubmission status (Batch/Voucher Resubmission Number
areater than 00, TSM Chapter 2, Section 2.3) at the time the CLIN is set to inactive, the contractor shall replace
the existing CLIN type Batch/Voucher CLIN/ASAP Account Number in the header with the new CLIN type
Batch/Voucher CLIN/ASAP Account Number (TSM Chapter 2, Section 1.1, paragraph 6.1) assigned to them by
TMA, CRM. The contractor shall continue to resubmit the Batch/Voucher until clearing all TED edits. The
resubmission number shall not change at the time of converston (TSM Chapter 2, Section 2.3).

G.12.4.2 Upon CLIN closeout, corrections/overpayments toTED records previously accepted under the inactive CLIN
shall be submitted to TMA using a Batch type (all zero’s) Batch/Voucher CLIN/ASAP Account Number (TSM Chapter
2. Section 1.1, paragraph 6.1)

G.12.5. Fiscal Year Start-up: The October 17 TED and subsequent data submissions must cite the new fiscal year
“Batch/Voucher CLIN/ASAP Account Number” assigned by TMA/CRM to report all new fiscal year TED data. Any
previously unreported TED data citing the prior fiscal years “Batch/Voucher CLIN/ASAP Account Numbers” will not be
accepted. New “Batch/Voucher CLIN/ASAP Account Numbers™ used for Underwritien healthcare costs shall reflect as
follows: the first six positions equal to the SLIN (zero fill positions 5 & 6 if not used), position 7 shall equal the federal
fiscal year and position 8 shall equat the Contractor’s region (N = North, S = South & W = West).

G.12.6. Upon notification by the Contracting Officer that the TED Record processing system is not operating normally,
the Contractor may submit electronic vouchers (i.e. SF1034) outside of the TED system to the Contracting Officer for
underwritten healthcare costs. The invoice shall identify the underwritten health care paid and the number of claims
processed by CLIN. This may be submitted daily or grouped by no more than five days of claims. These payments will
be treated as an interim payment and will be a credit 1o the amount due as determined by the TED Record processing
system when it is operating again.

G.13. NON-UNDERWRITTEN HEALTH CARE (Pass Through) - TEDS

G.13.1. The Contractor acts as a Fiscal Intermediary for the Government to distribute, or pass-through, Government
funds for certain non- underwritten health care benefits. These are not costs to the Contractor and are not reimbursed by
the Government, so0 the Contractor shall not collect cr hold non-underwritien benefit funds before dissemination to the
beneficiary or provider and the Contractor shall immediately retwm any collections to the Government,

G.13.1.1. Non-underwritten benefit payments by the Contractor on behalf of the Government will be facilitated by
allowing the Contractor (through the Contractor’s financial institution) to draw money from the designated Federal
Reserve Bank (FRB). These draws may only be done for benefit payments that have previously been submitted on TEDs
or as a non-TED, non- underwritten voucher and approved for release by TMA/CRM and are clearing the Contractor's
financial institution on the day the draw is being accomplished. Advance payments are not allowed. No bank fees or
other bank charges shall be paid from this account and no money should be drawn from the FRB for these charges.

G.13.1.2. All payments for non- underwritten claims processed by the Contractor must be approved by the TMA/CRM
Budget Office before the Contractor may make payments to the beneficiary or provider. Unapproved draws and
payments by the Contractor will be immediately collected and subject the Contractor to interest and penalties.

G.13.2. Establishment of Non-Underwritten Bank Accounts:

G.13.2.1. The Depariment of Treasury’s Automated Standard Application for Payment System (ASAP), along with
FEDWIRE, provide a mechanism for disbursement of Government funds for health care services received by TRICARE
beneficiaries that are not underwritten by the Contractor. Afier authorization by TMA/CRM, these systems allow the
Conftractor to draw cash directly from the FRB to cover payments as they clear the Contractor’s bank account. ASAP is
used by the Treasury, the FRB and TMA/CRM to verify the authorization to make draws and to track transactions made
by the Contractor’s bank. FEDWIRE is used by the Contractor’s bank to actually draw funds from the FRB.

G.13.2.2. The Contractor shall establish bank account(s) for non-underwriting transactions with a commercial bank that
has FEDWIRE capability following Treasury requirements. The Contractor shall submit bank information to
TMA/CRM not later than 60 calendar days prior to the beginning of processing claims on a new account, The
information shall include:

* Name of Bank
» Overnight mail address
» American Banking Association {ABA) routing number
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+ Taxpayer Identification Number (TIN) (must be the same TIN used for payment)

» Contractor’s bank account number (if separate checking and deposit accounts are used, both need to be provided)

» Individual point of contact at the bank and an alternate, including their phone numbers, fax numbers and e-mail
addresses

+ Individual point of contact at the Contractor and an altemate, including their phone numbers, fax numbers and e-mail
addresses

G.13.2.3. TMA/CRM will establish the bank account(s) on ASAP with the Treasury Department. TMA/CRM will
notify the bank and the Contractor once the bank account(s) have been established and provide codes or other
information necessary for the bank to make draws against the FRB using FEDWIRE. Currently, ASAP has a requirement
to identify a total dollar amount that may be drawn on the FRB. This dollar limit, established by TMA/CRM, only
represents an admeipistrative ceiling at the FRB, and does not constitute any authority to draw funds. Accounts will also
bave daily limits for the amount that can be drawn. The Contractor will be notified of these limits by TMA/CRM.
TMA/CRM will be able to increase these limits as needed.

G.13.3. Authorization to Release Non-Underwritten Payments:

G.13.3.1. TED data submissions for non-underwritten benefit payments shall be grouped into TED Vouchers by the
“Batch/Voucher CLIN/ASAP Account Number” field (defined in TSM, Chapter 2, Section 2.2). The Contractor shall
not release non- underwritten benefit payments without prior authorization from the TMA/CRM Budget Office.
Authorization from TMA/CRM to release payments will be sent to the Contractor via fax or e-mail no later than 5:00
PM Eastern Time the day of receipt. Authorization will specify contract number, ASAP Account [D#, initial
transmission received date, and total dollar amount of funds that may be released based on information contained in the
Batch/Voucher header. Approval for funds release will be given provided the following criteria are met:

* Voucher submissions must pass all header edits as specified in TSM, Chapter 2, Section 2.3.
* TMA/CRM Budget Officer has confirmed that funding is available to cover payments.

G.13.3.2. Benefit payments shall be released/mailed no later than two workdays afier TMA/CRM has approved the
release of payments.

G.13.3.3. Authorization to release payments does not constitute TMA’s acceptance that all payments are valid and/or
correct. Detailed records will be audited for financial comphance. All transactions in these bank accounts must be valid
and justified. Any unreported/unauthorized disbursements identified by TMA will be subject to immediate payment
offsef against any payments being made to the Contractor. All dispufed amounts will remain in the possession of the
Govemment until no longer in dispute.

G.13.3.4. Upon notification by the Contracting Officer that the TED Record processing system is not operating
normally, the Contractor will send an email or fax with a listing of specific vouchers to TMA/CRM to request release of
payments. This may be done daily. TMA/CRM will return to the Contractor a signed release so the Contractor can pay
the providers and beneficiaries without delay. The Contractor must not release payments until this approval is received.
Upon notification by the Contracting Officer that the TED Record processing system is operating again, this process can
be discontinued and the Contractor shall have 30 days to clear all vouchers where payments have been released thru the
TED header edits (as specified in the TRICARE Systems Manual, Chapter 2). Failure to clear all header edits for any
vouchers where the Contractor was authorized under this contingency process to release payments shall result in the
Government collecting back the rejected voucher header totals via payment offset. When the vouchers clear the header
edits, the monies collected via payment offset shall be refunded to the Contractor (without interest or penalty). The
Contractor requests will include the following Header information for each voucher (See TRICARE Systems Manual,
Chapter 2, Section 2.2):

ELN Element Name

0-001 Header Type Indicator

0-003 Contract ldentifier

0-010 Contract Number

0-015 Batch/Voucher Identifier

0-020 Batch/Voucher Number

0-025 Batch/Voucher ASAP Account Number
0-030 Batch/Voucher Date YYYYDDD
0-035 Batch/Voucher Sequence Number
0-040 Batch/Voucher Resubmission Number
0-045 Total Number of Records

0-050 Total Amount Paid
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G.13.4. Draws on the Federal Reserve:

G.13.4.1. The Contractor shall ensure that cash draw downs do not exceed the payments authorized, as they clear the
bark on a given day, less deposits. The Contractor shall ensure that any excess draws are immediately returned to the
FRB. [nterest and a penalty will be charged begirning the day after the overdraw and will continue until the overdraw
amount is returned. Interest will accrue daily and is based on the Treasury Current Value of Funds Rate. The penalty
will accrue daily and is based on the penalty rates in the Code of Federal Regulations, Title 31, Volume 1, PART 5,
Subpart B Sec.5.5. TMA/CRM may initiate immediate payment offset against any payments 1o the Contractor involved
for the interest, penalties and/or the overdrawn amount.

G.13.4.2. Contractors with more than one bank account shall ensure transactions are properly accounted for to prevent
the commingling of funds. Failure 1o properly associate transactions with the correct bank account could result in the
over-execution of TMA/CRM budget authority. Transfers of funds between bank accounts are strictly prohibited except
for correcting deposits that are in the wrong account. Any transactions reported under one bank account and erroneously
charged against a different bank account shall be reported immediately to TMA/CRM when identified. TMA/CRM will
instruct the Contractor as to what action to take.

G.13.4.3. The total amount of a cash draw down on the FRB is based on the daily total of benefit payments presented to
the bank for payment. If estimates are needed due to timing of reports from check clearinghouses or the FRB, the draws
shall be adjusted the next business day.

G.13.4.4. Computation of the amount of the draw must include any deposits of funds into the account. These deposits
will reduce the amount of cash needed for the draw down on the day of the deposit.

G.13.5. Financial Editing of Detail Claims Data for Non-Underwritten Claims: The TED system allows for the
categorization of claim errors based on the type or classification error failed during the edit process. TMA/CRM will use
the edits specified in the TRICARE Systems Manual, Chapter 2, Section 8.1. Financial Edits, to determine the propriety
of payments. TED records that fail the Financial Edits specified in the TRICARE Systems Manual, Chapter 2, Section
8.1 will be “flagged” by TMA/CRM as inadequate payment information. The Contractor shall correct the claims flagged
by TMA/CRM within 90 calendar days. 1f not corrected in 90 days, TMA/CRM will send a demand letter requiring
resolution or reimbursement for all claims identified through TEDs as edit failures. The Contractor shall respond within
30 calendar days as to why the claim(s) in question cannot be corrected. I resolution cannot be reached between
TMA/CRM and the Contractor, the total amount of improper payments still in dispute will be collected by TMA/CRM.
The Contractor shall take no recourse against TRICARE beneficiaries or providers under the situations described in this
paragraph without prior TMA approval.

G.13.6. Fiscal Year Start-up of Non- Underwritten ASAP Accounts:

G.13.6.1. The Contractor shall establish a separate bank account for each new Government fiscal year following the
procedures specified in G.13.2. “Establishment of Non-Underwritten Bank Accounts”. All payments issued for benefit
payments and all refunds received shall be processed against the new account effective the first day of the new fiscal
year. The Contractor shall also transfer all recoupment installment payments to the new account from the previous year’s
account.

G.13.6.2. Cash draw downs against the prior fiscal year’s bank account may continue, if required, until all payments
from the prior year have either cleared or have been canceled, but no longer than the end of February of the following
year or five months after the last payments have been cut on an account (in the case of a contract closeout).

G.13.6.3. Bank accounts shall be closed no later than the end of February, following the fiscal year end, or one month
after the last payment on an account has been made or voided. Final bank account reconciliation shall be made within 30
calendar days following the last authorized transactions. All transactions that were not previously approved by
TMA/CRM shall be explained with supporting documentation on the final bank reconciljation report (Section F.5.1.3.).
TMA/CRM reserves the right 1o not accept these transactions.

G.13.6.4. Any outstanding balance in the account shall be reimbursed to TMA no later than the required submission date
of the final bank account reconciliation. This balance may be subject to interest if it includes overdrawn amounts that

were required to be submitted at an earlier date.

G.13.7. Voided or Stale-dated Payments
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G.13.7.1. For payments that are voided or stale-dated that are over $10, a credit voucher through TEDs must be
processed in accordance with the standards detailed in TSM Chapter 1, Section 3. [f the check was issued as a manual
voucher, the credit should be submitted as a similar manual voucher. The only exception 1o issuing a credit voucher
would be stale-dates under $10.00.

G.13.7.2. For voided/stale-dated payments of $10.00 or less, the Contractor may elect either to:

s Affect a credit voucher for the check using automated means, or
o Instead of making a voucher transaction, a memorandum record shall be prepared and included on a listing of
fransactions as submitted monthly in the Non- Underwritten Funds Bank Account Reconciliation Report.

G.13.7.3. Replacement Payments:
G.13.7.3.1 Reissuance of payments will be made against the current (iscal year bank account.

G.13.7.3.2. Replacement payments may be issued upon request of the payee or authorized representative. 1f the check js
not retwned by the payee, the payee must provide a statement describing the loss or destruction of the check. Before a
replacement check is issued, a stop payment order for the original check must have been issued and accepted by the
bank.

G.13.7.3.3. If the claim history is not available to the Countractor, the Contractor shall submit a request for approval of
check release to TMA/CRM within 10 workdays from the request by payee. Supporting documentation shall include the
original check, the sponsor’s SSN, a copy of the EOB, (if available) or other documentation showing the computation
and payment of the original check. and the check or copy or statement as described in G.13.7.3.2. above.

G.13.7.3.4. The Contractor shall report the reissuance using the same procedure as was used to void/staledate the
original.

G.13.7.3.4.1. If no credit voucher was made jn voiding/stale-dating of the check, no credit voucher is required for the
reissue (i.e. if the Contractor gets a returned check and immediately reissues (rom the same bank account, no TED or
other voucher needs to be done). If the reissuance involves a check from a prior vear, a TED or other voucher will need
to be done to report the reissuance from the current year.

G.13.7.3.4.2. If the amount of the stale-dated check to be reissued is $10.00 or less, the Contractor shall use the same
procedure in the reissuance as was used for the stale-dating. If no credit voucher was made in the stale-dating of the
check, no credit voucher is required for the reissue. The Contractor shall reissue the payment and include the amount in
the Non- Underwritten Funds Bank Account Reconciliation Report.

G.13.7.3.5. Reissuance of Payments When Original Payee is Deceased: Payments issued by the Contractor shall be
made payable to the legal representative of the estate of the person concerned with an additional line stating “For the
estate of . Payments shall not be payable to the “estate of a decedent, nor to a deceased person. Payments shall
be to the named payee or mailed to the payee’s address of record.

G.13.8. Non-Underwritten Under Payments: When the Contractor makes an additional payment due to a prior
underpayment, these payments shall be reported as an adjustment to the original TED record, but in the current fiscal
year and current CLIN/ASAP [D regardless of the fiscal year or CLIN/ASAP ID of the original payment.

G.13.9. Non-Underwritten Overpayments: When reporting collections the Contractor makes (whether cash or offset),
the collection shall be accomplished as a separate credit transaction as an adjustment to the original TED record.
Identified debts shall be reported on the Accounts Receivable Report in accordance with Section F.5.1.3.

G.14. INVOICE AND PAYMENT NON-UNDERWRITTEN - NON-TEDS

The Contractor shall group and electronically process each type of Non-TED voucher by each non-underwritten cost
category identified below as a pass-through payment.

G.14.1. Capital and Direct Medical Education Costs (CAP/DME): Are paid by the Contractor from the non-
underwritten bank account to hospitals requesting reimbursement under the TRICARE/CHAMPUS DRG-Based
Payment System (excludes children’s hospitals) (see TRM Chapter 6, Section 8).

G.14.1.1. The Contractor shall submit a monthly CAP/DME voucher in a .csv format to TMA/CRM no later than the
20th calendar day of the month following receipt of the hospital’s request for payment. Supporting documentation.
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including copies of the hospital's claim and the payment calculation, shall be submitted electronically using approved
formats specified in TOM Chapter 2. Within two calendar days after receiving disbursement clearance from TMA/CRM;
the Contractor shall complete the process by making payment to the hospital.

G.14.1.2. If the Contractor makes an underpayment, the Contractor shall determine the amount and pay any amount due
to the hospital with the next group of payments made. 1f the Contractor overpays a hospital, the Contractor shall recoup
this amount and document as follows:

a. Offset funds shall be included as credits on the monthly CAP/DME voucher for the month the credits were
processed.

b. Collections shall be included as credits indicating the month the collection was deposited (normally the prior
month).

c. Debts established under this paragraph and related transactions shall be reported on the monthly Accounts
Receivable Report.

G.14.1.3. Federal Fiscal Year-end Processing of Non-TED Vouchers: September CAP/DME vouchers that are
submitted in the month of October shall utilize the October new fiscal year check stock.

G.14.2. Bonus Payments (HPSA/PSA): Bonus payments are an addition to the amount normally paid under the
allowable charge methodelogy in order to provide services in medically underserved areas [Health Professional Shortage
Areas (HPSA) and Physician Scarcity Areas (PSA)]. On a quarterly basis, the Contractor shall submit the voucher
electronically as a pass-through payment. Supporting documentation including lists of doctors, their addresses, and the
calculation of the payment, shall also be sent electronjcally based on approved formats as specified in the TOM, Chapter
2. The Contractor shall process and make payment within 2 business days after receipt of clearance from TMA/CRM.

G.14.2.1. Vouchers shall contain the following:
a. Format for Vouchers
Period Covered (Quarter
Physician Name
Physician Address
Physician Provider Number
Amount Paid/Collected for Bonus Total Bonus Paid [5 and/or [0 percent of the above bullet]
Total of all Bonuses being paid
b. Sort for Vouchers
By Contract
By Automated Standard Application for Payment System (ASAP) ID (Fiscal Year)
of Bank Account
By Type (e.g., standard or active duty)
By Covcrage (Prime, Extra, Standard)
By State
By Physician
By Physician Number
By Specialty
By Address & Zip
By Participating & Non-Participating
By Contracted (Network) and Not Contracted (Non-network)
By Modifier (“QB”, “QU” or “AR™)

G.14.2.2. Federal Fiscal Year-end Processing: September HPSA vouchers that are submitted in the month of October
shal] utilize the October new fiscal year check stock.

G.14.3. Demonstrations: These are irial programs and they may vary in many ways from TRICARE benefits. TEDs
will be used if possible but if the data associated with demonstrations is incompatible with TED data formats, the
Contractor shall submit a separate voucher to TMA/CRM no more frequently than monthly to obtain clearance to make
non- underwritten bank account transactions.

G.14.4. Other Payments: Other adjustments are rare situations where a payment needs to be made but does not fall into
routine processing such as TEDs, etc. For example, these payments may be the result of a very old case or legal
seftlements that don’t apply to a given individual. These must be submitted to the Contracting Officer and to
TMA/CRM with supporting documentation explaining the issues that don’t allow a TED record along with the claim,
computation, and other applicable documents. Afer release approval by TMA/CRM, the Contractor shall make payment
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within 2 working days. The Contractor shall report these payments on the Bank Reconciliation Report under TMA
approved manual transactions,

G.15. TRICARE RESERVE SELECT PREMIUMS:

The Contractor shall establish separate non-interest bearing account for the collection and disbursement of TRS
premiums. The Contractor shall make daily deposits of premium collections to the established account. The Contractor
shall wire-transfer the premium collections, net of refund payments. monthly to a specified Government account as
directed by TMA/CRM Finance and Accounting Office. The Government will provide the Contractor with information
for this Government account. The Contractor shall notify the TMA/CRM by e-mail within one business day of the
deposit specifying the date and amount of the deposit. The Contractor shall submit a monthly TRS report with premium
activity supporting the wire transfer of dollars, including premium billings, collections, and enrollments (Section F).

G.16. RESERVED
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H.] CONTRACTOR FINANCIAL UNDERWRITING OF HEALTH CARE COSTS

H.1.1. The Managed Care Support (MCS) Contractor shall underwrite the cost of civilian health care services (also
referred to as “purchased care™ which is defined as care rendered outside the Direct Care System) provided to all
CHAMPUS-eligible beneficiaries who are enrolled in the contract region, or for non-enrollees who reside in the contract
region, except for the following non-underwritten categories:

-Outpatient retail and mail order pharmacy services (on separate contract)

-Active Duty Service Members including TRICARE Prime Remote for Active Duty Service
Members (Active Duty Family Members are underwritten)

-Continued Health Care Benefits Program (CHCBP)

-Foreign/OCONUS beneficiaries and CONUS-based beneficiaries who receive care
OCONUS (on separate contract)

-Medicare dual-eligible TRICARE CHAMPUS beneficiaries (on separate contract)

-Cancer prevention and treatment Clinica) Trials demonstration (for those beneficiaries enrolled in the
demonstration on or before March 31, 2008)

-State of Alaska (care for beneficiaries who are enrolled in the state of Alaska and care for non-enrollees who
reside in the state of Alaska)

-In-Utero Fetal Surgical Repair of Myelomeningocele Clinical Trial Demonstration

-Bonus Payments in Medically Underserved Areas [Health Professional Shortage Areas (HPSA) and Physician
Scarcity Areas (PSA)]

-Capital and Direct Medical Education (Cap/DME)

-TRICARE Reserve Select

-Custodial Care Transitional Program (CCTP)

-Individual Case Management Program for Persons with Extraordinary Conditions (ICMP-PEC)

-Residual Claims (date of service prior to the start of health care delivery under the contract)

-Autism Services Demonsiration

*CHAMPUS-eligible beneficiaries are defined as those beneficiaries that meet the requirements in Title (0, United
States Code, Chapter 55.

H.1.2. In this contract, these underwritten beneficiaries may be referved to as “underwritten beneficiaries” or “non-
TRICARE/Medicare dual-eligible CHAMPUS eligible beneficiaries”. In this contract, the health care costs the
Contractor underwrites may be referred to as “health care cost” or “underwritten health care cost”.

H.1.3. Other supplemental details regarding underwritten health care follow:
H.1.3.]. Beneficiaries may enroll in TRICARE Prime with an MTF Primary Care Manager (PCM). Even though they
may have an MTF PCM., Prime enrolled non-TRICARE/Medicare dual-eligible CHAMPUS beneficiaries’ costs outside

of the MHS direct care system are underwritten by the Contractor, except for ADSMs.

H.1.3.2. The health care costs for beneficiaries enrolled in Prime are underwritten by the Contractor in whose region the
beneficiary is enrolled, regardless of the address or location of the beneficiary.

H.1.3.3. Enrollment fees collected by the Contractor are not considered health care costs. These fees are considered as a
part of the PMPM price of the contract and are retained by the Contractor.

H.1.3.4. The costs of medical management activities, such as case management, disease management and utilization
management, are not considered underwritten health care costs. Cost under separate Clinical Support Agreement orders,
if issued, are not considered underwritten health care costs.

H.).3.5. Capitation arrangements are prohibited.

H.1.4. Underwritten health care is cost-reimbursable. These costs are reimbursed with obligated funds that are dispersed
under this contract. The associated underwritten fixed fee in Section B of the contract is considered the underwriting fee,

or underwriting premium.

H.1.4.1. For administrative purposes, underwritten health care cost is broken down into two main Contractor
underwriting risk categories:
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H.1.4.1.1. Contractor Network Prime Enrollees: These are TRICARE Prime enrollees with network PCMs. The
Contractor underwrites TRICARE healthcare services provided to Prime enrollees with network PCMs (exclusive of
TRICARE Prime Remote [TPR] beneficiaries).

H.1.4.1.2. Non-Prime Beneficiaries and MTF Prime Enrollees: This category includes health care services provided to
all other underwritten beneficiaries, including:

-Non-Prime enrolled, non-TRICARE/Medicare dual-eligible beneficiarics
-TRICARE Standard,

- TRICARE Extra

-TPR-ADFM Enrollees

- MTF Prime Enrollees (Prime Enrollees with MTF PCMs)

H.2. HEALTH CARE UNDERWRITING INCENTIVES

H.2.1. Introduction and Administration: This section addresses the administration of the positive and negative incentives
that are part of the underwriting mechanism of the contract. The Contractor may earn a performance incentive by either
exceeding a minimum standard, or for performance above a fully satisfactory level in areas that reduce health care cost
and are measurable as defined in this section for each respective option period. The financial administration of the
incentives’ assessment for a given option period will be conducted after completion of the option period. When
performance exceeds the standard, or exceeds the fully satisfactory level specified in the paragraphs below, the
Govemment administratively obligates funding equal to, or greater than, the stated incentive amount into the applicable
Performance Incentive Funding coniract line item in Section B. Afier the Government has completed measurement and
any admijnistrative funding action(s), and the Contracting Officer notifies the Contractor of the incentive earned (if any),
the Contractor may invoice and receive payment for the amount authorized by the Contracting Officer. The Government
will obligate funds at any time on the performance incentive funding contract line item as the Contracting Officer
determines necessary to ensure sufficient funds are available to pay the Contractor any earned incentive amount. If the
Contractor fails to meet the fully satisfaclory levels described below and earns a negative incentive, the funded amount
on the performance incentive contract line item may be nelted, or the payments from the performance incentive contract
line item are offset by the negative incentive amount. [fthe offset amount is greater than any earned incentive (if any),
or the Contractor only earns a negative incentive, the Contracting Officer will deduct that amount from the next payment
from any administrative contract line item of this contract.

H.2.1.2. For purposes of administering underwriting incentives, the underwritten population will be divided into two
separate underwriting risk groups, which are identified as two separate CLINs in Section B:

-Contractor Network Prime Enrollees

-Non-Prime Beneficiaries and MTF Prime Enrollees

H.2.2. Dollar Limits of Underwriting Incentives: There is no ceiling limit on the net positive incentives that may be
earned in a given option period. There is a maximum limit on the net negative incentives that may be assessed for the
three underwriting incenlives combined (these incentives are described in Section H.2.3). This amount is equal to the
underwriting fixed fee amount for each option period identified in Section B, plus the amount identified below for each
option period and underwriting category. This means the maximum negative net incentive will exceed the underwriting
fixed fee paid to the Contractor by the ainounts listed below.

H.2.2.1. WEST REGION Network Prime enrollees:
--OP 1. $26,202,118
--OP 2: $25,587,1838
--OP 3: $31,375,085
--OP 4: $34,449,571
--OP 5: $37,754,351

H.2.2.2. WEST REGION MTF Prime enrollees and non-Prime beneficiaries:
--OP 1: §19,761,374
--OP 2: $20,873,045
--OP 3: $22,238,704
--OP 4: $23,752,356
--OP 5. $25,373,703

H.2.2.3. The negative incentive dollar limit identified in H.2.2 above are independent of the results of the annual
healthcare cost audits for overpayments to providers (i.e., the limits on the underwriting incentives do not limit the
Contractor’s financial liability for claims overpayments as determined by audit). The assessment, including recovery
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from the Contractor, of any negative incentive dollar amount is conducted separately from the underwniting fixed-fee
payments for each option period.

H.2.3. Incentives. The administration of the Network Discount Incentive, the Network Usage Incentive, and the National
Cost Trend Incentive described herein is assessed before any cost audit that determines allowable and unallowable health
care costs. The Contractor will be assessed the following positive and negative incentives, based on performance:

H.2.3.1. Network Discount Incentive. The purpose of this incentive is to encourage Contractors to proactively negotiate
discounts with network providers and thereby reduce underwritien health care costs. The incentive will be calculated
separately for two different categories of beneficiaries. The first category includes all Contractor Prime network
enrollees and the second category consists of all MTF Prime enrollees and non-enrolled beneficiaries.

H.2.3.1.1. This incentive will be calculated as ten percent (10%) of the average value of discounts from TRICARE
allowable charges for care provided by civilian network providers to Contractor Prime network enrollees, and MTF
Prime enrollees and non-enrolled beneficiaries that exceed a minjmum average discount level of . (b)Y (4, i
(The incentive will be calculated once for care provided to Contractor Prime network enrollees and once again for care
provided to MTF Prime enrollees and non-enrollees.) For example, if the calculated total value of discounts obtained in
a given option period is $60 million and this representsa’_ (b) (4) average discount, the incentive amount
would be ten percent (10%) of the amount above the’ (b) (4) ~ minimum average discount level. Since the

(b) (4) in this case represents (b) (4) the average value of discounts obtained above the minimum
threshold equals { (b) (4)  The incentive payment would be, therefore, | (b4 If the
estimated network discounts obtained for the option period do not exceed the.  (b) (@) ' level average value of
discounts, no incentive payment will be made.

(b) (4)

H.2.3.1.1.1. The TED record must reflect the actual dollar amount of network discount, excluding other health insurance
{OHI) claims. The dollar amount of the network discount is the difference between the network provider’s negotiated
rate and what TRICARE reimbursement methodology would have allowed in the absence of the negotiated discount rate.
See the TRICARE Systems Manual, Chapter 2 for the TED record requirements for correctly coding the provider
network discount.

H.2.3.1.1.2. The network discount incentive will be calculated after the end of the option perjod based on TED records
accepted during that option period (excluding OHI claims) for each of the above two categories of beneficjaries for care
provided by Contractor network providers. The percent of discounts will be determined by dividing the total value of
discounts reported by the total allowable costs, specifically: the tota) amount of network discounts achieved during the
period will be the numerator; the denominator will be the sum of the amounts that were allowed prior to applying the
network discount. The total value of discounts will be the sum of all dollar amounts reported on TED records in the field
“Amount Network Provider Discount.” For care provided to Contractor network enrollees by Contractor network
providers (exctuding OHI claims), the total allowable cost will be the sum of all dollar amounts reported on TED records
for all amount allowed fields and all amount of network provider discount fields.

H.2.3.2. Network Usage Incentive. The purpose of this incentive is to promote a higher percent of usage of network
providers by all prime enrollees, thereby reducing the enrollees’ out-of-pocket costs and potentially reducing
underwritten health care costs.

H.2.3.2.1. Network Usage by Prime Enrollees (Combined MTF enrollees and Contractor network enrollees). This
incentive can only result in either no payment or a negative incentive. 1t will be measured based on the number of
civilian network provider claims for Prime Enrollees compared with the total number of civilian claims for these
beneficiaries, after excluding claims with other health insurance (OHI), Prime Point-of-Service (POS) claims, claims for
care provided out-of-region, TRICARE Prime Remote, and claims for emergency care. The exclusion applies if any line
jtem on the claim meets the exclusion criteria. Ifthe percentage of network versus tota] claims meets or exceeds the
minimum standard for a given month, no negative incentive will be applied. [f the network percentage falls below that
standard, a negative incentive will be assessed on a per-claim basis for the calculated number of non-network claims that
fall below the standard. This will be done according to a series of percentage corridors, with larger negative incentives
applied for successively larger discrepancies between the standard and the actual level of performance.

West Region: Option Period2 73%
Option Period 3 74%
Option Period4  75%
Option Period S 76%
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H.2.3.2.2. No incentjve will be applied for Option Period 1. Beginning with Option Period 2 for each month that the
minimum claims percentage is not met, a negative incentive shall apply. The network usage incentive wjll be calculated
after the end of the option period based on TED records accepted during each month of the option period. The
Govermment will apply an incentive for every claim that falls below the minimum standard. The amount assessed per
claim is based on the percentage below the standard as follows:

West Region, Option Period Two:

(f less than 73% and more than or equal to 70% = $7.00 per claim
[f less than 70% and more than or equal to 68% = $14.00 per claim
If less than 68% and more than or equal to 67% = $21.00 per claim
If less than 67% = $28.00 per claim

West Region, Option Period Three:

If less than 74% and more than or equal to 71% = §7.00 per claim
If less than 71% and more than or equal to 69%= $14.00 per claim
Ifless than 69% and more than or equa) to 68% = $21.00 per claim
[f less than 68% = $28.00 per claim

West Region, Option Period Four:

If less than 75% and more than or equal to 72% = $7.00 per claim
If less than 72% and more than or equal to 70% = $14.00 per claim
If less than 70% and more than or equal to 69% = $21.00 per claim
If less than 69% = §28.00 per claim

West Region, Option Period Five:

If less than 76% and more than or equal to 73% = $7.00 per claim
If less than 73% and more than or equal to 71% = $14.00 per claim
If less than 71% and more than or equal to 70% = $21.00 per claim
(f less than 70% = $28.00 per claim

H.2.3.2.3. For example, in month 2 of Option Period 2, West Region, if the actual percent of Prime enrollee claims with
a network provider is 69%, then a negative performance incentive equal to 4% of the claims will be assessed (4%
represents the difference between the actual number of ¢claims for care provided by a network provider and the standard).
If 4% equates to 200 claims not meeting the standard, the performance incentive assessment for that month will be -
£2,800.00, or 200 cJaims times $14.00, In determining the performance incentive, the applicable amount will be
determined based on the Contractor’s actual performance. For instance, in the example above, the Contractor’s actual
performance was 69%, so the performance incentive will equal $14.00 for every claim falling below the minimum
performance standard of 73%. In other words, the highest per claim amount will be applied to all claims failing the
standard. The Government will not stratify the performance incentive based on the vanable per claim amounts.

H.2.3.2.4. The percentage standards above, and the claims volumes used to calculate performance against those
standards, will reflect claims for both MTF Prime enrollees and Contractor Network Prime enrollees combined. In the
event a negative incentive amount is assessed, the resulting dollar amount will then be administratively allocated to MTF
Prime enrollees and Contractor Network Prime enrollees based on their respective percentage shares of the overall
network plus non-network claims volume used in the incentive measurement (afier the exclusions of OHI claims, POS
claims. etc.). As an example of this allocation approach, if the composite network vsage standard were not met and a $1
million negative incentive result were assessed, and if MTF Prime enrollees comprised 70% of the network plus non-
network claims considered in this incentive measurement and Contractor Network Prime enrollees comprised 30% of the
claims, then $700,000 of the incentive result would be allocated to MTF Prime enrollees and $300,000 would be
allocated to Contractor Network Prime enrollees.

H.2.3.3. National Cost Trend Incentive. The purpose of this incentive is to motivate cost-control efforts by the
Contractor for Contractor Network Prime enrollees, by comparing the observed annual trend in the underwritten costs of
Contractor Network Prime enrollees in the contract region as a whole to an extemal national standard, 2 level of
performance the Contractor is expected to achieve. The observed trend will be adjusted for changes in the percentage of
care provided in the Contractor network versus at Military Treatment Facilities (MTFs), for changes in enrollment levels.
and for change orders affecting underwritten health care costs. This incentive calculation is described below, and a
detailed hypothetical example is presented in Attachment J-6, Hypothetical Example of the External Trend Incentive
Calculation.

H.2.3.3.1. For this incentive, the national external trend used as a standard of comparison will be a sub-set of the
National Health Expenditures (NHE) trends reported annually by the Office of the Actuary, Centers for Medicare and
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Medicaid Services (CMS). Specifically. the national external trend standard will be the portion of the NHE trend for
Personal Health Care Costs Per Capita represented by Hospital Care, Professional Services (for Physician and Clinical
Services and for Other Professional Services only), and Durable Medical Equipment. Other categories of Personal
Health Care Costs are excluded from the national external trend standard either because they are not representative of the
underwritien care under this contract (such as dental care and raost prescription drugs) or because they are
disproportionately represented in the NHE projections relative to the underwritten costs of this contract (such as home
health care and nursing home care). The per capjta NHE national trend data is used as the basis of the external national
trend standard for the following reasons:

a) the NHE data reflect the broad national health care sector (employer health plans, Medicare, etc.), rather than a small
sample of health plans:

b) the data are collected and reported by a Government entity;

c¢) the NHE trends are widely cited;

d) the NHE data are readily available by the categories and sub-categories described above; and

€) CMS provides both projections of the NHE trends and subsequent actual trends.

Further information on the NHE data can be found at http://www.cms.hhs.gov/NationalHealthExpendData

H.2.3.3.2. The NHE data are reported on a calendar year basis. For purposes of this incentive, the trend for the calendar
year that overlaps the first @ months of a given option period will be used as the comparison trend for that option period
(e.g.. the CY10 CMS NHE trend will be used as the standard for the incentive result for Option Period 1).

H.2.3.3.3. The actual CMS NHE data for a given calendar year are available approximately 15 months after the end of
that calendar year (e.g., actual data for CY06 are expected to be available by March 2008). The Government will
perform the calculation of this incentive result after the actual data are available. For the incentive calculation, to be
performed at a minimum of 17 months after the end of each option period, the actual NHE trend reported by CMS for the
relevant calendar year will be used based on the NHE data available at the time the final incentive calculation is
performed.

H.2.3.3.4. Prior to comparing the observed trend experienced for the underwritten cost for Contractor Network Prime
enrollees to the national external standard (the NHE per capita trend described above), the actual underwritten cost for
the region trend will be adjusted for the approximate effects of three potential factors: 1) changes in the Contractor
network share of MHS workload for this population; 2) changes in the number of Contractor Network Prime enrollees;
and 3) contract change orders.

H.2.3.3.5. To adjust for changes in the Contractor network share of MHS workload, the Government will calculate,
retrospectively, the Contractor network and MTF percentages of MHS workload for Contractor Network Prime enrollees
in the option period being measured and in the preceding option period. TEDs data will be used to tabulate the number
of Contractor network inpatient admissions and oufpatient visits; MTF Standard Inpatient Data Records (S1DRs) will be
used to tabulate the number of MTF inpatient dispositions; and MTF Standard Ambulatory Data Records (SADRs) will
be used to tabulate the number of MTF outpatient encounters. The trend in the Contractor network share of MHS
workload, per Contractor Network Prime enrollee, will be calculated as the ratio of the percentage of Contractor network
care in the option period being measured to the corresponding percentage in the preceding option period and will be
netted from the overal! trend in underwritten cost per Contractor Network Prime enrollee. More details and an example
of this calculation are provided in Attachment J-6, Hypothetical Exaraple of the External Trend Incentive Calculation.

H.2.3.3.6. The actual trend can also be affected by a change in the share of Active Duty Dependents (ADDs) or Non-
Active Duty Dependents (NADD:s) in the Contractor Nerwork Prime population. To normalize the observed trend in
TRICARE underwritten health care costs for changes in the number of ADFM and/or NADFM Contractor Network
Prime enrollees, relative to the prior year, the cost trend per enrollee, afier being normalized for changes in the
Contractor network share of workload, will be multiplied by the prior year's underwritten costs, separately for Active
Duty Family Members (ADFMs) and Non-Active Duty Family Members (NADFMs). More details and an example of
this calculation are provided in Attachment J-6.

H.2.3.3.7. Benefit changes unique to TRICARE can also affect the actual trend in cost per Contractor Network Prime
enrollee. The impact of contract change orders on underwritten costs for Contractor Network Prime enrollees will also be
nefted from the underwritten cost trend prior to comparison to the CMS NHE standard. This will be done independently
by the Govemment based on the best estimates and information available to the Government at the time this incentive
calculation is performed. For the purpose of calculating this incentive, the Contracting Officer will have sole discretion
to determine the cost impacts of change orders. More details and an example of this calculation are provided in
Altachment J-6.
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H.2.3.3.8. Once the underwritten cost irend per Contractor Network Prime enrollee has been normalized for these three
factors cited under H.2.3.3.4. above, the normalized trend will be compared to the NHE cost trend described above. The
normalized underwritten trend will be subtracted from the NHE trend, and the Confractor's incentive result will be 30%
of the difference between the two trends. If the normalized underwritten trend is lower than the NHE trend described
above, there will be a positive trend differential and the Contractor will receive a positive incentive result. If the
normalized underwntten trend is higher than the NHE trend, there will be a negative trend differential and the Contractor
will receive a negative incentive result. For example, if the normalized underwritten trend is 7.0% and the NHE trend is
6.0%, the Contractor will receive a negative 0.30% incentive result. [fthe normalized underwritten trend is 5.0% and the
NHE trend is 6.0%, the Contractor will receive a positive incentive cf 0.30%. To convert the incentive result into a
dollar amount, the percentage result will be multiplied by the normalized undecwritten cost for Contractor Network
Prime enrollees that is calculated in Step 7 of this trend methodology (see Attachment J6 for the detailed steps in
calculating this incentive).

H.2.3.3.9. This incentive will be calculated for each option period of the contract based on the begin date of care. For
the Option Period 1 calculation, the prior year’s data used as part of the calculation will reflect the data from the last year
of the succeeded contract. Thus, the incomjng Contractor's incentive result for Option Period 1 will reflect the trend in
underwritten costs for Contractor Network Prime enrollees from the last year of the succeeded contract to the first option
period of this contract, subject to the adjustments and external trend comparison described above.

H.2.3.3.10. For pwrposes of this incentive calculation, the underwritien costs tabulated from TED data wil! not be
adjusted for the results of the allowable cost audits, for three reasons. First, this simplifies administration of this
incentive. Second, not adjusting for the audit in this trend measurement gives the Contractor an additional incentive (o
improve cJaims processing accuracy. Third, the audijt results may not be stratified specific to Contractor Network Prime
enrollee claims.

H.3. PERFORMANCE INCENTIVES

H.3.1. Introduction: Monetary performance incentives are available to the Contractor. The Contractor may receive a
positive performance incentive payment by either exceeding a minimuim standard, or for performance above a fully
satisfactory level in any of three areas: clinical quality; program integrity; and electronic claims as defined in this section
for each respective option period. If the Contractor fajls to meet the minimum standard for electronic claims processing,
a negative incentive is applied.

H.3.1.1. Incentive Administration: Contractor performance for a given option period will be mmeasured after completion
of each option period. When performance exceeds the standard, or exceeds the fully satisfactory level described below,
the Government administratively obligates funding on the applicable performance incentive contract line item in Section
B. Ifthe Contractor fails to meet the minimum standard for electronic claims processing, the funding level on the
performance incentive contract line item may be netted, or the payments from the performance incentive contract line
item offset by the applicable negative incentive amount described in this section. If the offset amount is greater than any
eamed incentive (if any). the Contracting Officer will deduct that amount from the next payment from any administrative
line item 10 the Contractor under this contract. After the Government has completed measurement, and the Contracting
Officer notifies the Contractor, the Contractor may invoice the net amount authorized by the Contracting Officer. The
Government may obligate funds into the performance incentive pool at any time as the Countracting Officer determines
necessary to ensure sufficient funds are available to pay performance incentives under H.2 and H.3 to the Contractor
afier the option period is completed.

H.3.2. Clinical Quality Incentive: Clinical quality will be measured on a region-wide basis using seven performance
metrics which are similar to Healthcare Effectiveness Data and Information Set (HEDIS®) “Effectiveness of Care”
measures.

Cervical Cancer Screening

Breast Cancer Screening

Asthma Use of Medication

Colorectal Screening

Diabetes Management A lc testing
Diabetes Management Lipid testing
Diabetes Management Retinal Screening

N L —

These seven HEDIS® -like measures will be calculated by the Government from administrative data using current
technical specifications for all Prime Network enrolled patients in the relevant region. A description of and technical
information on the performance metrics are at Attachment J-5, Clinical Quality Incentive Performance Metrics. The
Government calculated HEDIS® -like measures will be provided to the Contractor at the beginning and end of each 12
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month evaluation period. The Contractor may earn an incentive based on the Government’s measurement of
performance improvement over each ane-year option period. The regional performance on each measure for the last 12
nionths preceding the start of health care delivery will serve as the baseline for the first option year following onset of
delivery of health services under new conuwracts. The annual incentive award, if any, is final upon notification by the
Contracting Officer.

H.3.2.1. The monetary incentive will be based on improvement (expressed as a percentage) in each measure over each
one-year option period. Beneficiaries with other health insurance will be excluded from the baseline measurement and
re-measurement. Independent monetary awards may be carned annually for each measure as follows:

> 1% improvement |=3% tmprovement >5%
Measure improvement
— :

Cervical Screening $476.190 $952,380 $1.428 571
Breast Cancer
Serconing $476,190 $952.380 $1,428,571
Asthma Medication £476,190 £952,380 $1.428 571
Colorectal i

olorectal Screening $476,190 $952,380 $1.428,571
Diabetes A1C testing $476,190 $952,380 $1.428 571
Diabetes o
Lipid testing $476,190 $952,380 $1,428,571
Diabetes c
Retinal Exam $476.,190 $952.380 $1,428,571

(Example: OP) Colectoral Screening = 60%
oP2 =60% + 3% = 63%

H.3.2.2. The Government may unilaterally add additiona) administrative HEDIS® “Effectiveness of Care™ measures in
future option periods. [f additional measures are added, the total monetary amount available under this incentive (shown
in H.3.2.1 above) will be redistributed among all measures.

H.3.3. Program Integrity [ncentive: The Government will evaluate the referra) of fraud and abuse cases referred during
each respective option period and determine if the Contractor satisfactorily met all minimum requirements contained in
each of the following sections of TRICARE Operations Manual (TOM) Chapter 13:

Section | Contractor’s Responsibility in Program Integrity
Section 2 Case Development and Action

Section 3 Prevention and Detection

Section 4 Evaluation

Section § Reporting

Section 6 Provider Exclusions, Suspensions and Terminations
Section 7 Provider Reinstatements

Section & Threats against Contractors

H.3.3.1. The Contractor will earn a performance incentive if performance results in referral of over 10 complete cases to
the TMA Office of Program Integrity during each option period that are rated “5” on a quality scale.

H.3.3.2. The monetary incentive amount applied to the performance incentive pool will be as follows:

11-15 cases referred with a “S” rating assigned: $180,000.00
16-20 cases referred with a “S” rating assigned: $240,000.00
21 or more cases referred with a 5™ rating assigned: $300,000.00

H.3.3.2.1. Rating criteria: The rating of the individual cases will be based on the Government’s analysis of the case
referral as follows: does the case identify a pattern of fraud or abuse; have the allegations been substantiated; how has
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TRICARE been affected (inonetarily, patient harm, etc); is the case referral complete (thoroughly documented with
evidentiary data); was appropriate back-up information included (audit files, provider files, correspondence, etc); and
was the applicable TRICARE regulation and/or policy cited and included in the package. The Pl “Case Referral
Evaluation” sheet will be used to rate each referral and can be found at TOM Chapter 13, Addendum A, All case ratings
will be determined by the Government solely based on the information within the initial case submittal. Any
information, rebuttals, or arguments provided by the Contractor subsequent to the initial submittal of a case will not be
considered for the rating determination. Any case prepared, dated, or submitted prior to the start date of the delivery of
care under this contract will not be considered for this incentive. If, o the opinion of the Contracting Officer, a newly
referred case should reasonably have been referred under a separate contract, that case will not be considered for an
incentive, The rating assignment by the Contracting Officer is final and unappealable.

H.3.4. Electronic Claim Submission Positive Incentive: The minimum electronic claims EMC submissjon performance
standard is specified in Section C, paragraph CP.4.

H.3.4.]1. After the appropriate paper claim exclusion percentage has been applied, if the Contractor exceeds the minimum
performance standard, the amount of the incentive will be applied as follows:

H.3.4.1.1. For Option Period 1: $1.00 for every EMC claim which exceeds the minimum performance standard so long
as the difference between the Contractor’s EMC rate and paper claim rate js $1.25 or greater. If the difference in the
EMC and paper claim rate is less than $1.25, then the incentive amount will be 80% of such difference for every EMC
claim which exceeds the minimum performance standard.

H.3.4.1.2. For Optjon Periods 2 through 5: $1.25 for every EMC claim which exceeds the minimum performance
standard so long as the difference between the Contractor’s EMC rate and paper claim rate is $1.56 or greater. Jf the
difference in the EMC and paper claim rate s less than $1.56. then the incentive amount will be 80% of such difference
for every EMC claim whijch exceeds the minimum performance standard.

H.3.4.2. Electronic Claim Submission Negative Incentive: 1f the Contractor does not meet the minimum standard,
positive and negative incentives will be netted, or any payment offset by the amount equal to the difference between the
EMC claim rate and the paper clain rate for every claim that is below the minimum performance standard. (For
example, if the Contractor is two percentage points below the minimum standard, the monetary negative incentive will
be applied to two percent of the total claims not including those claims that were excluded as part of the paper claims
percentage exclusion.)

H.3.4.3. The EMC submission performance rate will be determined based on data in the TEDs data base at the
conclusion of an option period for claims that passed all TEDs edits during that option period regardless of the date of
service or when the Contractor submits the TED record. The calculation will include initial TED records (TED type of
submission equal to 1, R, O or D) and will exclude any TED record with a provider in a foreign country or in the State of
Alaska.

H.4. PERFORMANCE GUARANTEES

H.4.1. The performance guarantee described in this Section is the Confractor’s guarantee that the Contractor’s
performance will not be less than the performance standards described below. The rights of the Government and
remedies described in the Performance Guarantee Sectjon are in addition to all other rights and remedies of the
Government. Specifically, the Government reserves the rights and remedies set forth in the Inspection of Services clause
(FAR 52.246-4, 52.246-5) and the Default clause (FAR 52.249-8, 52.249-6).

H.4.2. The Contractor guarantees that performance will meet or exceed the standards in this Section. For each
occurrence the Contractor fails to meet each guaranteed standard, the Government will withhold from the Contractor the
amount listed for each standard below. The total performance guarantee amount that can be assessed per option period is
shown below. The total option period amount will be divided equally among the six performance guarantees.
Assessments for a specific performance guarantee will continue until the guarantee amount for the respective guarantee
(i.e., one-sixth of the total option period amount) is depleted. For administrative purposes, the Contractor will be
notified of performance guarantee withholds on a quarterly basis via a unilateral modification in accordance with FAR
43.103(b)(3) with this section as the cited authority for the modification. Withholds will be made from the next available
contract payment under an adiministrative line item. The amount of the performance guarantee will not change after
contract award.

H.4.3. Performance Guarantee Amounts:
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Option Period | (b) (4)
Option Period 2
Option Period 3
Option Period 4
Option Period 5

H.4.4. Telephone Service (Telephone Answering Speed)

H.4.4.1. Standard: When a telephone call is transferred to/answered by an individual, 90% of all calls shall be answered
by an individual (not an answering machine/automated voice unit} within 30 seconds.

H.4.4.2. For each month the minimum telephone answering speed is not met, a performance guarantee shall be applied
as follows: Based on the Contractor’s monthly telephone report, the Government will assess a performance guarantee of
$0.50 per telephone call not meeting the standard. For example, if the actual percent of calls answered within 30 seconds
is 87%, then a performance guarantee equal to 3% of the calls will be assessed (3% represents the difference between the
actual number of calls not answered within 30 seconds and the standard). 1f 3% equates to 1000 calls not meeting the
standard, the performance guarantee withhold will be $500.00, or 1000 calls times $0.50.

H.4.4.3. All calls is defined as any call to any Contractor operated TRICARE customer service telephone number.
Customer service shall be interpreted in the broadest terms including, but not limited to, calls from beneficiaries,
providers, Government representatives, and interested parties about general program information, network providers,
enrollment, eligibility. benefits, referrals, preauthorization’s/authorizations, claims, complaints, processes and
procedures.

H.4.S. Telephone Service (Initial Call Resolution Rate).

H.4.5.1. Standard: 85% of all inquiries shall be fully and completely answered during the initial telephone call. (Applies
to all calls transferred to an individual.)

H.4.5.2. For each month the call resolution rate is not met. a performance guarantee shall be applied as follows: Based
on the Contractor’s monthly telephone report, the Government will assess a performance guarantee amount of $0.50 for
each call that is not fully and completely answered during the initial telephone call that is below the 85% standard. For
example, if the actual percent of calls fully and completely answered during the initial call is 83%. then a performance
guarantee equal to 2 percent of the calls not responded to will be assessed (2% represents the difference between the
actual number of calls not answered during the initial call and the standard). 1f 2% equates to 500 calls not meetmg the
standard, the performance guarantee withhold will be $250.00, or 500 calls times $0.50.

H.4.6. Telephone Service (Call Resolution)

H.4.6.1. Standard: 99.5% of all telephone inquiries not fully and completely answered initially shall be fully and
completely answered within 10 workdays.

H.4.6.2. For each month the standard is not met, a performance guarantee shall be applied as follows: Based on the
Contractor’s monthly telephone report, the Government will assess a performance guarantee amount of $0.50 for each
call that is not fully and completely answered within 10 workdays that is below the above standard of 99.5%. For
example, if the actual percent of calls not fully and completely answered within 10 workdays is 99%, then a performance
guarantee equal to 0.5% of the calls not responded to will be assessed (0.5% represents the djfference between the actual
number of calls not answered within 10 workdays and the standard). 1f 0.5% equates to 100 calls not meeting the
standard, the performance guarantee withhold will be $50.00, or 100 calls times $0.50.

Note: A performance guarantee assessment will be applied independently to each call resolution standard for telephone
calls that fail to meet the minimum performance. For example, a telephone call that received a performance withhold
because the 85% standard was not met, is again subject to withhold if it is not responded to within 10 workdays (and the
Contractor’s performance is below the minimum standard of 99.5%).

H.4.7. Claims Processing Timeliness (30 days)

H.4.7.]. Standard: 98% of retained claims and adjustiment claims shall be processed to completion within 30 calendar
days from the date of receipt.

H.4.7.2. For each month that the claims processing timeliness standard is not met, a performance guarantee shall be
applied as follows: Based on data from the TMA TEDs data base, the Government will assess a pecformance guarantee
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amount of $1.00 per retained claim in excess of the 98% standard. For example, if the actual percent of retained claims
processed in 30 calendar days is 94%, a performance guarantee equal to 4% of the retained claims processed that month
will be assessed (4% represents the difference between the actual performance of 94% and the standard of 98%), 1f 4%
equates to 600 retained claims not processed in 30 calendar days, the performance guarantee withhold will be $600.00,

or 600 times $1.00.

H.4.7.3. The Government will calculate the contractor claims processing cycle time performance utilizing TED records.
Included in the monthly measurement will be TED records in initial submission batch/vouchers (Batch/Voucher
Resubmission Number equals zero), and TED records in adjustment/cancellation submission batch/vouchers, which are
received by TMA during the reporting period, and that have passed the TMA batch/voucher header edit(s). TED records
in initial submission batch/vouchers, or TED records in adjustment /cancellation submission batch/vouchers, which fail
the TMA batch/voucher header edits or which are otherwise unprocessable as submitted by the Contractor, and TEDS in
resubmission batch/vouchers (Batch/Voucher Resubmission Number is greater than zero), will be excluded from the
claims processing cycle time calculation. Only a single processing time will be calculated per claim. The cycle time
calculation for initial submission TED records is one plus the difference between the Julian date the claim processed to
completion, and the claim receipt date. The cycle time calculation for TED adjustments is one plus the difference
between the Julian date the TED record was identified as an adjustment (Date Adjustment Identified not zero), and the
date the adjusted record processed to completion.

H.4.8. Claim Processing Timeliness (90 Days)

H.4.8.1. Standard: 100% of all claims (both retained and excluded, including adjustments) shall be processed to
completion within 90 calendar days unless the Government specifically directs the Contractor to continue pending a
claim or group of claims.

H.4.8.2. For each month that the claims processing timeliness standard is not met, a performance guarantee shall be
applied as follows: Based on data from the TMA TEDs data base, the Government will assess a performance guarantee
amount of $1.00 per claim in excess of the 100% standard. For example, if the actual percent of all claims processed in
90 calendar days is 98%, a performance guarantee equal to 2% of all claims processed that month will be assessed (2%
represents the difference between the actual performance of 98% and the standard of 100%). [f2% equates 1o 450
claims not processed in 90 calendar days, the performance guarantee withhold will be $450.00, or 450 times $1.00.

H.4.8.2.1. A performance guarantee assessment will be applied independently to each claim processing timeliness
standard for claims that fail to meet the minimum performance. For example, a retained claim that received a
performance withhold because the 98% in 30-day standard was not met, is again subject to withhold if it is not processed
in 90 calendar days (and the Contractor's performance is below the minimum standard of 100%).

H.4.8.3. The Government will calculate the contractor claims processing cycle time performance utilizing TED records.
Included in the monthly measurement will be TED records in initial submission batch/vouchers (Batch/Voucher
Resubmission Number equals zero), and TED records in adjustment/cancellation submission batch/vouchers, which are
received by TMA during the reporting period, and that have passed the TMA batch/voucher edit(s). TED records in
jnitial submission batch/vouchers, or TED records in adjustment/cancellation submission batch/vouchers, which fail the
TMA batch/voucher header edits or which are otherwise unprocessable as submitted by the Contractor, and TEDS in
resubmission batch/vouchers (Batch/Voucher Resubmission Number is greater than zero), will be excluded from the
claims processing cycle time calculation. Only a single processing time will be calculated per claim. The cycle time
calculation for initial submission TED records is one plus the difference between the Julian date the claim processed to
completion, and the claim receipt date. The cycle time calculation for TED adjustments is one plus the difference
between the Julian date the TED record was identified as an adjustment {Date Adjustment [dentified not zero), and the
date the adjusted record processed to completion.

H.4.9. TED Edit Accuracy

H.4.9.1. Standard: The accuracy rate for TED edits shall not be less than
90% in months seven through nine;
95% in months ten through eleven
96% in months twelve through twenty-three
97% in month twenty-four through contract close.

H.4.9.2. Beginning in month seven of Option Period 1, for each montl that the accuracy rate for TED edits is not met, a
performance guarantee shall be applied as follows: Based on data from the TMA TEDs data base, if the Contractor fails
to meet the standard, a performance guarantee amount of $3.00 for each TED record not meeting the standard will be
assessed. For example, if only 85% of all TEDs pass editing in month seven, then a performance guarantee amount
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equal to 5% of all TEDs submitted during the month will be assessed (5% equals the difference between the Contractor’s
actual performance and the standard in this example). If 5% equates to ),000 TEDs, the performance guarantee amount
will be $3.000.00 or 1.000 times $3.00.

H.5. EVOLVING PRACTICES, DEVICES, MEDICINES, TREATMENTS AND PROCEDURES

H.5.1. Medical practices and procedures are expected to continue developing during the period of this contract: some
will increase and some will decrease the cost of medical care. These changes will include practices, devices, medicines,
treatments and procedures that previously were excluded from the benefits as unproven. The Contractor underwrites the
cost of all drugs covered under this contract; and devices, and medical treatments or medical procedures that move from
unproven to proven; and shall implement the move from unproven to proven as required at no change in contract price or
underwriting fixed fee. Changes to the requirements caused by changes in the statutory definitions of the benefit or new
benefits added by statute will be implemented under the Changes clause.

H.5.2. TRICARE can only cover costs only for medically necessary supplies and services. Regulatory procedures are in
place at 32 C.F.R. 199.4(g)(15) that describe the procedure for evaluating the safety and efficacy of unproven drugs,
devices, medical treatments, or medical procedures. The Contractor shall be responsible for routinely reviewing the
hierarchy of reliable evidence, as defined in 32 C.F.R. 199.2.

H.6. INTEGRATED PROCESS TEAMS

H.6.1. The Government may develop major contract and program changes through Integrated Process Teams (IPTs).
1PTs will not be formed for all contract changes. but generally will be formed for comptex, system-wide issues. The [PT
process required in this section begins the date when the Contracting Officer notifies the Contractor in writing. The
Contractor will provide the appropriate personnel (as agreed to by the Contracting Officer and the Contractor) to serve
on [PTs to develop and/or improve the technical, business, and implementation approach to any proposed TRICARE
program contract changes within 14 calendar days afier written notification by the Contracting Officer.

H.6.2. The Contractor shall participate in all required meetings as determined by the Government team lead within the
change milestones described in this section, regardless of how they are held (in person, via teleconference, by video-
teleconference, or through electronic conferences). The frequency and scheduling will vary depending on the topic. The
Contractor will participate with the Government team in the entire process from concept development through the final
requirement. The IPT process required in this section includes developing the Government’s budgetary cost estimates,
identifying requirements, developing associated rough order of magnitude cost estimates, and preparing the final
specification/statement of work. The IPT process required in this section will end at this point, thus this requirement does
not include post-change order activities, such as implementation/coordination meetings, and definitization efforts, whose
costs are allocable to the change.

H.7. AWARD FEE

The award fee will be administered two times per contract option period (semi-annually) in accordance with the award
fee plan. The award fee pool is as shown in Section B and awarded portions, if any, will be disbursed two times a
coniract option period. Unawarded portions of the award fee pool do not carry forward and are not available for any
subsequent award fee period. The amount of the award fee pool will not change after contract award.

H.8. ASSUMPTION OF PERFORMANCE IN A SECOND TRICARE CONTRACT AREA

TRICARE is a statutory entitlement program under which there can be no lapse in program execution or interruption of
services. It is the Government’s duty to take all reasonable steps to ensure the ready availability of alternative contract
sources to facilitate stability in delivery of this statutory entitlement program, help avoid unnecessary disruption in
healthcare provider and patient relationships, and insure continuation of critical health services. Recognizing the
potential that circumstances may arise under which the Government may require an alternative Contractor to assume, on
an interim basis, contract performance in one of the three TRICARE contract areas, the Government will consider other
options, including substituting contract performance by one or both of the other Contractors pending competitive
acquisition of a successor. The Government agrees to negotiate in good faith a fair and reasonable compensation for the
additional work to be performed. The Contractor retains all rights to equitable adjustments under the Changes clause in
this matter.

H.9. CLAIMS PROCESSING AUDIT SAMPLING METHODOLOGY

H.9.1. Quarterly Claim Audit Sampling Methodology and Error Determinations.
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H.9.1.1. Sampling Methodology: There will be three types of audit samples: one occurrence sample and two payment
samples (one for non-denied claims and one for denied claims). The occurrence samples will be drawn from TEDs
records which pass TMA validity edits. Records to be sampled will be “net” records (i.e. the sum of transaction records
available at the time the sample was drawn related to the initial fransaction record). The payment samples will be drawn
from TEDs records which pass all TMA edits. Payment samples will be drawn from all records with Government
payments or billed amounts greater than zero and less than $200,000, although the Government may choose to exclude
certain claims strata from the sampling frame. In addition, the Government will conduct a one-hundred percent (100%)
audit of all claims with payment amounts or billed amounts of over $200,000. Payment samples will be stratified at
multiple levels, either by payment amount, billed amount or by other claims-based parameters, such as type of care
and/or type of provider. Records to be sampled for both the occurrence and payment audits will be “net” records (i.e.,
the sum of transaction records available at the time the sample was drawn related to the initial transaction record). TEDs
in batches/vouchers which fail TRICARE edits or which are otherwise unprocessable as submitted by the Contractor will
be excluded from the sampling frame.

H.9.1.2. Required Contractor Documentation: Upon receipt of the TEDs Internal Control Number (ICN) listing and
TED Detail Audit Report (TADR) from TMA the Contractor shall retrieve and compile processing documentation for
each selected claim, All documentation must be received at TMA or designated audit Contractors within forty five (45)
calendar days from the date of the TMA letter transmitting the [CN and TADR listing. The Contractor shall submit one
legible copy of each claim and the following required documents via registered mail, certified mail or similarly
guaranteed delivery service.

H.9.1.2.1. Claim-related correspondence when attached to claim or related to the adjudication action, such as status
inquiries, written and/or telephone, development records, and other telephone conversation records.

H.9.1.2.2. Other claim-related documentation, such as medical reports and medical review records, coding sheets, all
authorization and referral forms and their supporting documentation, referrals for civilian medical care (SF Forms 513 or
2161), other health insurance and third party liability documents, discounted rate agreements to include the following
information: 1) provider name, 2) provider identification number, 3) effective and termination dates of agreements; and
4) negotiated rate(s), per diem rate(s), state prevailing fee(s) or fee schedule(s), DRG, OPPS, SNF, pricing informatjon
and such other documents as are required to support the action taken on the claim.

H.9.1.2.3. A copy of the Explanation of Benefits (EOB) (or EOB facsimile) for each cJaim selected.

H.9.1.2.4. The Contractor shall send via electronic data input the current family history (15 to 27 months) for each
selected claim. This electronic data containing all required data fields must be received by TMA or the designated audit
Contractor within forty five (45) calendar days from the date of the TMA or designated audit Contractor letter
transmitting the ICN and TADR listing.

H.9.1.2.5. Payment or occurrence errors will be assessed if a claim is selected for audit and the Contractor cannot
produce the claim or the claim provided is not auditable. For TEDs which do not represent a legitimate condition
requiring submission of a record as defined in the TRICARE Systems Manual, a 100 percent error will be assessed. The
payment error amount will be based upon the total Government Pay Amount. This condition is considered to be an
unsupported TED. The Contractor has the option of submitting the original document in those cases where the copy is
not legible. TMA or designated audit Contractors wi]l retum original documents upon completion of the audit process.

H.9.1.2.6. Additiona] data to be furnished by the Contractor.

H.9.1.2.6.1. Description of data elements by field position in family history file printout and field definitions for pricing,
OHJ, authorization, referval screens. Initial submission to TMA is due by the commencement of claims processing and
revisions as they occur.

H.9.1.2.6.2. Claim adjudication guidelines used by processors; automated prepayment utilization review screens;
automated duplicate screening criteria and manual resolution instructions shall be submitted to TMA by the
commencement of claims processing.

H.9.1.2.6.3. Unique internal procedure codes with narrative and cross-reference to approved TRICARE codes and
pricing manuals used in claims processing. [nitial submission to TRICARE is due by the commencement of claims
processing and revisions as they occur, but not {ater than the Sth work day of the month following the change.

H.9.1.2.6.4. Specifications for submission of the provider files are described in the TEDs System Manual. Initial
submission to TMA is due by the commencement of clajms processing and updates to the files are to be submitted as
specified in the TEDs Systerm Manual.
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H.9.1.2.6.5. Documentation for any claim selected with adjustment transactions completed prior to the date of the sample
must include the documentation to indicate both initial and adjustment processing actions to include claims EOBs, and
pricing information.

H.9.1.2.6.6. Documentation to support beneficiary approved participation in any TMA demonstration programs.
H.9.2. Quarterly Payment Error and Process Error Determinations,

H.9.2.1. There are two categories of payment ertors: (1) a payment error which cannot be removed by Contractor post
payment processing actions and (2) a payment error which can be removed by Contractor post payment processing
actions (see list of audit ervor codes defining payment error categories). Payment errors which can be removed by
Contractor post payment actions will also be assessed a process error at audit. If Contractor post payment actions
substantiate the initial processing decision, the payment error will be removed but the process error will remain. If the
initial processing action is not substantiated, both the payment and the process error will remain. Claims containing
process errors will not affect payment or occurrence error rates, but will be used as a performance indicator.

H.9.2.2. Payment errors are the amount of over/under payments on a claim, including but not limited to a payment in the
correct amount but sent to the wrong payee, denial of a payable claim, misapplication of the deductible, payment of a
non-covered service/supplies, or services/supplies for which a benefit determination cannot be based on the information
available at the time of processing. Process errors result from: noncompliance with a required procedure or process, such
as development required but not performed medical emergency not substantiated, medical necessity review not evident
and is cited in conjunction with a payment error. Process esror determinations are based on the claim information
available and those processing actions which have passed the TMA TED Validity edits up to the time the audit sample is
pulled.

H.9.2.3. Payment errors which may not be removed by Contractor post payment actions (sce audit error categories) are
based only on the claim information available and those processing actions which occur prior to the date the audit sample
is pulled. Consideration will be given to subsequent processing actions that occur prior to the date the audit sample is
pulled, including actions that have not passed the TMA TED edits, only if supporting documentation to include the
action taken and the date the action was completed is submitted with audit documentation. Action determinations
occwring after the date the audit sample is pulled will not be considered in the audit regardless of whether resolution of
payment ejror exists. Adjustment transactions are not allowed on total claim denials. Therefore, subsequent
reprocessing actions to a denied claim which occur prior to the date the audit sample is pulled will be considered during
the audit.

H.9.2.4. All incorrectly coded financial fields on a TED are considered to be occurrence errors regardless of whether
associated errors exist.

H.9.3. Computation of the “Total Amount Billed” for Non-Denied Institutional Claims.

H.9.3.1. For treatment encounters for which no per diem, negotiated rate or DRG-based amount applies for consideration
of payment, the “total amount billed” is the actual amount billed on the claims. This applies to treatment encounters
involving services from DRG-exempt hospitals and hospital units, those involving DRG-exempt services and those
which would otherwise be subject to the DRG-based payment methodology but for which a DRG allowed amount cannot
be computed, regardless of whether or not these claim are paid.

H.9.3.2. For treatment encounters subject to the TRICARE per diem payments, negotiated rate, or the DRG-
reimbursement methodology, the “total amount billed” is the correct per diem, negotiated rate, or DRG-based allowable
amount including any applicable outlier amounts.

H.9.3.3. If a claim is selected for audit and the Contractor cannot produce the claim or the claim provided is not
auditable, a 100 percent payment error based upon the total amount billed will be assessed. For health care services
records which do not represent a legitimate condition requiring submission of a record as defined in the TRICARE
Systems Manual, a 100 percent error will be assessed. The payment error amount will be based upon the total amount
billed. This condition is considered to be an unsupported TED.

H.9.3.4. The following are payment errors on which post payment actions are either not applicable or would not remove
the payment errors assessed.

01 K-Authorization/Pre Authorization needed (all — except (ECHO)* and Adjunctive Dental Authorizations)
03K-Billed Amount [ncorrect
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04K-Cost-share 7/ Deductible Error

07K- Duplicate Services Paid

08K- Eligibility Determination — Patient
09K- Eligibility Determination — Provider
12K - Non-Availability Statement Exvor
13K-OHV/TPL — Gowvt. Pay Miscalculated
14KX-OHI Payment Omitted

15K-Payee Wrong-Sponsor/Patient

16K- Payee Wrong- Provider

17K- Participating/Non-Participating Error
18K- Pricing Incorrect

19K -Procedure Code Incorrect
20K-Signature Error

22K-DRG Reimbursement Error
24K-Incorrect Benefit Determination
25K-Claim Not Provided

26K-Claim Not Auditable

27K-Incorrect MCS System

H.9.3.5. The following are payment errors on which post-payment actions may support original processing. On rebuttal,
if documentation is provided that suppons the processing actions, the payment errors could be removed but the process
errors would remain.

01K-Authorization/Pre- Authorization Needed (ECHO* and adjunctive dental authorizations)

02K-Unsupported Benefit Determination

0SK-Development Claim Denied Prematurely

06K-Development Required

10K-Medical Emergency Not Substantiated

11K-Medical Necessity/Review Not Evident

21K-Timely—Filing Error

23K-Contract Jurisdiction Error

99K -Other - This payment error is very general and claims would have to be reviewed on an individual basis with regard
to post-payment actions.

*ECHO — Extended Care Health Option

H.9.4. Quarterly TED Occurrence Error Determination.

H.9.4.1. The TED occurrence error rate is defined as the total number of errors divided by the total number of data fields
in the sample times 100.

H.9.4.2. Occurrence errors determinations are based on only the claim information available and those processing
actions taken at the time of adjudication. Actions and determinations occurring subsequent to the processed date of an
audited claim, such as obtaining other health insurance documentation, adjusting a claim to correct financial or other data
fields, or developing for required information not obtained prior to processing, are not a consideration of the audit
regardiess of whether a resolution of the incorrectly coded TED results.

H.9.4.3. Occurrence etrors result from an incorrect entry in any data field of the TED. There are no exceptions. Any
error, including errors in financial fields, shall be counted as occurrence errors.

H.9.4.4. Some TED error conditions are not attributable to any one specific data field but apply to the record as a whole
or to certain parts of the record. In addition to erroneous data field coding, the following error conditions involving
incorrect or unsupported records will result in occurrence errors being assessed as indicated.

H.9.4.5. The following are occurrence error categories and codes. All TED record occurrence errors, including errors in
financial fields, are counted and the error rate is expressed as a percentage of the total number of data fields in the TED
record. .

Error Errors Condition Specific to Data Field
Categories
A Incorrect Claim Information
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B [ncorrect Patient/Sponsor [nformation
C Incorrect Provider Information
D Incorrect Admission/Discharge Information (Institutional TED Records only)
E [ncorrect Diagnosis/Treatment Information (Institutional TED Records Only)
F Incorrect Diagnosis Information (Non-Institutional TED Records Only)
G [ncorrect Financial Information
H [ncorrect Institutional Revenue Data
| [ncorrect Non-Institutional Claims/Provider/Utilization Information
Error Error Condition Specific to Claim Number of Errors
Codes
01J Unlike Procedures/Providers Combined (Non- 7 errors for each additional utilization data set*
institutional Record)
02]) Unlike Revenue Codes Combined (Institutional 5 errors for each erroneous revenue code set**
Record)
03) Services Should Be Combined { error for each additional revenue code/utilization data
set
04] Missing Non-institutional Utilization Data Set 7 errors for each missing data set*
05J Extra Non-institutional Utilization Data Set 7 errors for each extra data set*
06J Missing Institutional Revenue Code Set 5 error for each missing revenue code set**
07J Extra Institutional Revenue Code Set 5 errors for each extra revenue code set**
08) Incorrect Record Type S errors
09J Separate TED Record Required 1 error
10) Claim Not Provided for Audit 1 ervor plus 1 ervor for each revenue code utilization
data set in the TED
11] Claim Not Auditable | error plus 1 error for each revenue code utilization
data set in the TED
2] Unsupported TED Transaction 1 error plus 1 error for each revenue code utilization

data set in the TED

H.9.4.6. The following are process errors which will be assessed for noncompliance of a required procedure/process.
These errors are neither occurrence errors nor payment errors and are not used to calculate the occurrence error or
payment error rate. A payment error will be assessed along with the process error. Upon rebuttal if the process is
followed to conclusion and the actions support the original decision, the payment error will be removed but the process
error will remain.

O1P - Authorization/Pre-authorization needed (ECHO and adjunctive dental authorizations)
02P - Unsupported Benefit Determinations

05P - Development Claim Denied Prematurely

06P - Development Required

10P - Medical Emergency Not Substantiated

1P - Medical Necessity/Review Not Evident

21P - Timely Filing Error

23P - Contract Jurisdiction Error

99P - Other

H.9.5. Quarterly Payment and Occurrence Error Deternination Rebuttals. Contractor rebuttals of audit error findings
must be submitted to TMA or the designated quality audit within 30 calendar days of the date of the audit transmittal
letters. Rebuttals not postmarked within 30 calendar days of the audit letter will be excluded from further consideration.
Rebuttal responses are final and will not receive further consideration except when during the audit rebuttal process the
Contractor submits a claim not previously submitted with the audit and an error is assessed, or when the Contractor’s
explanation of the basis on which a claim was processed results in the assessment of a new error not previously reviewed
by the Contractor. Contractor rebuttals (o new errors assessed by TMA or the designated audit Contractor during the
initial rebuttal process must be postmarked within 30 calendar days of the TRICARE or designated audit Contractor
rebuttal response letter. Rebuttals to new errors not postmarked within 30 calendar days from the date of the rebuital
letter will be excluded from further consideration. The due dates of rebuttals will be calculated by adding 30 to the Julian
calendar date of the TMA or designated audit Contractor audit letter or by adding 30 to the Julian calendar date of the
TMA or designated audit Contractor rebuttal response letter.

H.10. UNDERWRITTEN HEALTH CARE COST AUDIT
(Reference FAR Clause 52.216-7, ALLOWABLE COST AND PAYMENT (DEC 2002) (DEVIATION)
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H.10.1 TRICARE Encounter Data (TED) batch/voucher payment records are utilized to determine unallowable costs
based on the results of this health care cost audit. The total unallowable amount is calculated on a per record basis, using
all fields used to calculate a batch/voucher header total, and for dates of service falling within a specified option period.
The total amount reimbursed by the Government will be calculated using all edited TEDs batch/vouchers with
resubmission number equal to zero. At the time of the audit, batch/voucher records that have not passed validity edits on
the TED record, or which are otherwise unprocessable as submitted by the Contractor, will be excluded from this audit
sample. The Government reserves its rights under FAR 42.801 to disallow costs identified as unallowable through
means other than the underwritten health care cost audit, when such costs are not jncluded in the audit sample universe.

H.10.2. Sampling Methodology, Application of Results and Error Determinations.

H.10.2.1. For each option period, a stratified random sample of up to 10,000 claims from the universe of non-denied
underwritten claims will be used to estimate the total overpayment amount in the claims universe. The point estimate (E) of
questioned cost in the universe will be deemed the unallowable cost amount, provided that the lower bound (LB) of a one-
sided ninety-percent {90%) confidence interval for E is at least 95% as large as E. Otherwise, LB will be deemed as the
unallowable cost amount. All claims in the sample determined o have been underpaid will be deemed to have an
overpayment amount of zero. At the discretion of the Government, the unallowable cost amount will be determined based
on the estimated average overpayment per claim in the universe, the estimated ratio of overpayments to payments in the
universe, or other commonly used estimation methods, in order to allow the Government to arrive at the best estimate of
overpayments in the claims universe. The payment samples will be drawn from all records with Government
reimbursement of greater than zero and less than $200.000, although the Government may choose to exclude certain claims
strata from the sampling frame and from the ¢laims universe. In addition, the Government will conduct a one-hundred
percent (100%) audit of all claims with payment amounts of over $200,000. The unallowable cost amount found in this
100% audit will be added to the unallowable costs estimated based on the sampling of claims with payment amounts of
under $200,000. Payment samples wiil be stratified at multiple levels, either by payment amount or by other claims-based
parameters, such as type of care and/or type of provider.

H.10.2.2. Samples will be drawn from underwritten TED records that have passed all TED edits and that have processed
into the TEDs database through the thirteenth month following the end of the each contract option period. The audit sample
will be drawn from underwritten TED records with beginning dates of service within the option period in question.

Records to be sampled will be “net” records (i.e., the sum of the option-period transaction records available). The
Government will provide the Contractor, at the same time the sample is requested, a complete listing of all TED records
that encompass the audit universe for each respective option period. At that time, the Contractor shall identify all TED
records that are from non-underwritten claims and claims that were not within the dates of service range for the option
period being audited. The Contractor shall provide a list of such claims, including any supporting documentation, not
later than thirty (30) calendar days after receipt of the listing.

H.10.2.3. Required Contractor Documentation.

H.10.2.3.1. Upon receipt of the TEDs Internal Control Number (ICN) listing and TED Detail Audit Report (TADR)
from TMA, the Contractor shall retrieve and compile processing documentation for each selected claim. All
documentation must be received at TMA or designated audit Contractors within forty-five (45) calendar days from the
date of the TMA letter transmifting the ICN listing. The Contractor shall submit one legible copy of each claim and the
following required documents via registered mail, certified mail or similarly guaranteed delivery service:

a) Claim-related correspondence when attached fo claim or related to the adjudication action, such as status inquiries,
written and/or telephone, development records, and other telephone conversation records;

b) Other claim-related documentation, such as medical reports and medical review records, coding sheets, all
authorization and referral forms and their supporting documentation, referrals for civilian medical care (SF Forms 513 or
2161), other health insurance and third party liability documents, discounted rate agreements to include the following
information: 1) provider name. 2) provider identification number, 3) effective and termination dates of agreements, and
4) negotiated rate(s), per diem rate(s), state prevailing fee(s) or fee schedule(s), DRG, OPPS, or SNF pricing
information, and such other documents as are required to support the action taken on the claim;

¢) A copy of the EOB (or EOB facsimile) for each claim selected.
d) Documentation to support beneficiary approved participation in any TMA demonstration programs.

H.10.2.3.2. The Contractor shall also send, via electronic data input, the current family history (15 to 27 months) for
each selected claim.
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H.10.2.3.3. Documentation for any claim selected with adjustment transactions completed prior to the date of the sample
must include the documentation to indicate both initial and adjustment processing actions, to include claims EOBs, and
pricing information.

H.10.2.3.4. 1f a claim is selected for audit and the Contractor cannot produce the claim or the claim provided is not
auditable. 100 percent of the payment based upon the total Government Pay Amount will be deemed unallowable. For
TEDs that do not represent a legitimate condition requiring submission of a record as defined in the TRICARE Systems
Manual, 100 percent of the payment amount will be deemed unaliowable. The payment amount will be based upon the
total Government Pay Amount. This condition is considered to be an unsupported TED. The Contractor has the option
of submitting the original document in those cases where the copy is not legible. TMA or the designated audit
Contractors will return original documents upon completion of the audit process.

H.10.2.3.5. Other Deliverables. Paragraphs F.6.10 through F.6.10.4 in Section F describe the Contractor’s claims
processing data elements, guidelines, processes, screens, criteria, instructions, etc. that are required to be submitted
during the base period of the contract. The Contractor shall submit any changes 1o these elements/guidelines/
processes/screens/criteria/instructions as they occur.,

H.10.2.4. Payment Error Determinations.

H.10.2.4.1. The audit error codes {K codes) indicated in Section H.9, above will apply to the cost audit. Payment ervors
are based on the claim information available and those processing actions taken up to the time the audit sample is pulled.
Consideration will be given to subsequent processing actions that occur prior 10 the date the audit sample is pulled,
including actions that have not passed the TMA TED edits, only if supporting documentation to indicate the action taken
and the date the action was completed is submitted. Actions and determinations occurring after the date the audit sample
is pulled will not be considered in the audit described in this section regardless of whether resolution of a payment error
exIsts.

H.10.2.4.2. Payment errors are the amount of overpayments on a claim, including but not limijted to misapplication of the
deductible, payment of non-covered service/supplies, or payment of services/supplies for which a benefit cannot be
determined based on the information available at the time of processing, or a payment in the correct amount but sent to
the wrong payee. The measure of the payment error is the TED record.

H.10.2.5. Cost Audit Rebuttals.

H.10.2.5.1. Contractor rebuttals of audit error findings must be submitted to TMA or the designated quality auditor
within thirty (30) calendar days of the date of the audit transmiftal letters. Rebuttals not submitied within thirty (30)
calendar days of the audit Jetter will be excluded from further consideration. Rebuttal responses are final and will not
receive further consideration except when, during the audit rebuttal process, the Contractor submits a claim not
previously submitted with the audit and an error is assessed, or when the Contractor’s explanation of the basis on which
a claim was processed results in the assessment of a new error not previously reviewed by the Contractor. Contractor
rebuttals to new errors assessed by TMA or the designated audit Confractor during the initial rebuttal process must be
submitted within 30 calendar days of the TRICARE or designated quality review Contractor rebuttal response lettet.
Rebuttals to new errors not submitted within 30 calendar days from the date of the original rebuttal letter will be
excluded from further consideration. The due dates of rebuttals will be calculated by adding 30 to the Julian calendar
date of the TMA or designated audit Contractor audit letter or by adding 30 to the Julian calendar date of the TMA or
designated audit Contractor rebuttal response letter.

H.10.2.5.2. The rebutial for the healthcare cost audit shall be certified by a responsible official of the Contractor as to
accuracy and completeness. The rebuttal submission and the rebuttal process used by the Contractor may be reviewed
by the Government.

H.10.3. Upon completion of the audit process, the Contracting Officer will notify the Contractor of the disallowed
amount and will either deduct that amount from current payments, or provide other instructions for the return of the
disallowed amount. When the Government has recovered from any disallowed amount; the Contractor is not required to
retwn monies it subsequently recovered from thjrd parties on any claims/TED records that were included in the universe
from which the audit sample was drawn. See TOM Chapter 3, Section 3., Paragraph 2.2.2.

H.11. EXPRESSLY UNALLOWABLE HEALTH CARE COSTS

This contract identifies certain cost categories that are not underwritten health care costs. These are known as expressly
unallowable underwritten health care costs. This includes, but is not limited to, the Contractor payments under Section
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C, paragraph RM.2.1. and payments over the allowed amounts specified in the TRICARE Manuals. Any payment
made by the Contractor that is expressly unallowable is bome by the Contractor and shall not be reported or billed as
underwritten health care costs. The Contractor must account for these payments at the individual claim level. These
unallowable amounts shall be available for review by the Contracting Officer or designee.

H.12. INSURANCE LIABILITY COVERAGES

In accordance with FAR 28.306(b) and as incorporated by reference in Section I, FAR 52.228-S, INSURANCE -
WORK ON A GOVERNMENT INSTALLATION (JAN 1997), the following minimum liabjlity coverages are stated
below:

(a) Workers' compensation and employer's liability. The Contractor is required to comply with applicable Federal and
State workers’ compensation and occupational disease statutes. 1f occupational diseases are not compensable under those
statutes. they shall be covered under the employer’s liability section of the inswance policy, except when contract
operations are so commingled with a contractor’s commercial operations that it would not be practical to require this
coverage. Employer’s liability coverage of at least $100,000 shall be required. except in States with exclusive or
monopotlistic funds that do not permit workers' compensation to be written by private carriers. (See 28.305(c) for
treatment of contracts subject to the Defense Base Act.)

(b) General liability.

(1) The contractor shall be required to provide bodily injury liability insurance coverage written on the
comprehensive form of policy of at least $500,000 per occurrence.

(2) Property damage liability insurance shall be required only in special circumstances as determined by the
agency.

(c) Automobile liability. The contractor shall be required to provide automobile liability insurance written on the
comprehensive form of policy. The policy shall provide for bodily injury and property damage liability covering the
operation of all automobiles used in connection with performing the contract. Policies covering automobiles operated in
the United States shall provide coverage of at least $200,000 per person and $500,000 per occurrence for bodily injury
and $20,000 per occurrence for property damage. The amount of liability coverage on other policies shall be
commensurate with any legal requirements of the locality and sufficient to meet normal and customary claims.

H.13 ADDITIONAL PERFORMANCE REQUIREMENTS

The following requirements, standards, and processes are additional or more stringent than may otherwise be stated
elsewhere in the contract.

(b) (4)
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52.252-2 Clauses Incorporated by Reference. (FEB 1998)

This contract incorporates one or more clauses by reference, with the same force and effect as if they were given in full
text. Upon request, the Contracting Officer will make their full text available. Also, the full text of a clause may be
accessed electronically at this/these address(es): hetp://farsite.hill.af mil/

(Enad of clause)

52.202-1 Definitions. (JAN 2012)

52.203-3 Gratuities. (APR 1984)

52.203-5 Covenant Against Contingent Fees. (APR 1984)

52.203-6 Restrictions on Subcontractor Sales to the Government. (SEP 2006)

52.203-7 Anti-Kickback Procedures. (OCT 2010)

52.203-8 Cancellation, Rescission, and Recovery of Funds for lllegal or Improper Activity. (JAN 1997)
52.203-10 Price or Fee Adjustment for Jllegal or Improper Activity. (JAN 1997)

52.203-12 Limitation on Payments to Influence Certain Federal Transactions, (OCT 2010)

52.203-13 Contractor Code of Business Ethics and Conduct. (APR 2010)

52.203-14 Display of Hotline Poster(s). (DEC 2007)

(a) Definition.
“United States," as used in this clause, means the 50 States, the District of Columbia, and outlying areas.
(b) Display of fraud hotline poster(s). Except as provided in paragraph (c)--
(1) During contract performance in the United States, the Contractor shall prominently display in
common work areas within business segments performing work under this contract and at contract

work sites--

(i) Any agency fraud hotline poster or Department of Homeland Security (DHS) fraud hotline
poster identified in paragraph (b)(3) of this clause; and

(i) Any DHS fraud hotline poster subsequently identified by the Contracting Officer.

(2) Additionally, if the Contractor maintains a company website as a method of providing information
to employees, the Contractor shall display an electronic version of the poster(s) at the website.

(3) Any required posters may be obtained as follows:
Poster(s) Obtain from
(3) Any required posters may be obtained as follows:
DoD Inspector General, ATTN: Defense Hotline, 400 Army Navy Drive, Washington, DC 22202-2884.
Poster(s) Obtain by accessing the following website:

http://www.dodig.osd.mil/hotline/hotline7.htm

(c) If the Contractor has implemented a business ethics and conduct awareness program, including a reporting
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mechanism, such as a hotline poster, then the Contractor need not display any agency fraud hotline posters as
required in paragraph (b) of this clause, other than any required DHS posters.

(d) Subcontracts. The Contractor shall include the substance of this clause, including this paragraph (d), in all
subcontracts that exceed $5,000,000, except when the subcontract--

(1) Is for the acquisition of a commercial item; or
(2) Is performed entirely outside the United States.
{End of clause)
52.204-4 Printed or Copied Double-Sided on Recycled Paper. (MAY 2011)
52.204-7 Central Contractor Registration. (FEB 2012)
52.204-9 Personal Identity Verification of Contractor Personnel. (JAN 2011)
52.204-10 Reporting Executive Compensation and First-Tier Subcontract Awards. (FEB 2012)

52.209-6 Protecting the Government's Interest When Subcontracting with Contractors Debarred, Suspended, or
Proposed for Debarment. (DEC 2010)

52.209-9 — Updates of Publicly Available Information Regarding Responsibility Matters. (FEB 2012)

(a) The Contractor shall update the information in the Federal Awardee Performance ang Integrity Information
System (FAPIIS) on a semi-annual basis, throughout the life of the contract, by posting the required information in the
Central Confractor Registration database Aips./www. acguisition. gov.

{b) As required by section 3010 of the Supplemental Appropriations Act, 2010 (Pub. L. 111-212), all
information posted in FAPLUS on or afier April 15,2011, except past performance reviews, will be publicly available.
FAPIIS consist of two segments—

(1) The non-public segment, into which Govemment officials and the Contractor post information,
which can only be viewed by—
(i) Government personnel and authorized users performing business on behalf of the
Government; or
(i1) The Contractor, when viewing data on itself; and
(2) The publicly-available segment, to which all data in the non-public segment of FAPIIS is
automatically transferred after a waiting period of 14 calendar days, except for--
(i) Past performance reviews required by subpart 42.15;
(ii) Information that was entered prior to April 15, 2011; or
(iii) Information that is withdrawn during the 14-calendar-day waiting period by the
Government official who posted it in accordance with paragraph (c)(1) of this clause.
(c) The Contractor will receive notification when the Government posts new information to the Contractor’s

record.
(1) If the Contractor asserts in writing within 7 calendar days, to the Government official who posted
the information, that some of the information posted to the non-public segment of FAPIIS is covered by a
disclosure exemption under the Freedom of Information Act, the Government official who posted the
information mast within 7 calendar days remove the posting from FAPIIS and resolve the issue in accordance
with agency Freedom of [nformation procedures, prior to reposting the releasable information. The contractor
must cite 52.209-9 and request removal within 7 calendar days of the posting to FAPIIS.
(2) The Contractor will also have an opportunity to post comments regarding information that has been
posted by the Government. The comments will be retained as long as the associated information is retained, i.e.,
for a total period of 6 years. Contractor comments will remain a part of the record unless the Contractor revises
them.
(3) As required by section 3010 of Pub, L. 111-212, all information posted in FAP1IS on or after April
15,2011, except past performance reviews, will be publicly available.
(d) Public requests for system information posted prior to April 15, 2011, will be handled under Freedom of
Information Act procedures, including, where appropriate, procedures promulgated under E.O. 12600.
(End of clause)

52.2]10-1 Market Research. (Apr 2011)

52.211-15 Defense Priority and Allocation Requirements. (APR 2008)
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52.215-2 Audit and Records - Negotiation. (OCT 2010)

52.215-8 Order of Precedence - Uniform Contract Format. (OCT 1997)

52.215-11 Price Reduction for Defective Certified Cost or Pricing Data - Modificatjons. (AUG 2011)

52.215-13 Subcontractor Certified Cost or Pricing Data - Modifications. (OCT 2010)

52.215-15 Pension Adjustments and Asset Reversions. (OCT 2010)

52.215-18 Reversion or Adjustment of Plans for Postretirement Benefits (PRB) Other Than Pensions (JUL 2005)

52.215-19 Notification of Ownership Changes. (OCT 1997)

(a) The Contractor shall make the following notifications in writing:
(1) When the Contractor becomes aware that a change in its ownership has occurred, or is certain to
occur, that could result in changes in the valuation of its capitalized assets in the accounting records,
the Contractor shall notify the Administrative Contracting Officer (ACO) within 30 days.
{2) The Contractor shall also notify the ACO within 30 days whenever changes to asset valuations or
any other cost changes have occurred or are certain to occur as a result of a change in ownership.

(b) The Contractor shall -
(1) Maintain current, accurate, and complete inventory records of assets and their costs;
(2) Provide the ACO or designated representative ready access to the records upon request;
(3) Ensure that ail individual and grouped assets, their capitalized values, accumulated depreciation or
amortization, and remaining useful lives are identified accurately before and after each of the
Contractor's ownership changes; and
(4) Retain and continue to maintain depreciation and amortization schedules based on the asset records
maintained before each Contractor ownership change.

() The Contractor shall include the substance of this clause in all subcontracts under this contract that meet the

applicability requirement of FAR 15.408(k).

(End of Clause)

52.215-21 Requircments for Certified Cost or Pricing Data and Data Other than Certified Cost or Pricing Data—
Modifications (OCT 2010)

52.215-21 111 Requirements for Certified Cost or Pricing Data and Data Other than Certified Cost or Pricing
Data—Modifications (OCT 1997)
(c) Submit the cost portion of the proposal via the following electronic media: EXCEL (Microsoft)

52.215-23 Limitations on Pass- Through Charges. (OCT 2009)

52.216-7 Allowable Cost and Payment. (JUN 2011)
(Applicable to all CLINs for Disease Management and Transition Out)

{(2) Invoicing.

(1) The Government will make payments to the Contractor when requested as work progresses, but {except for
small business concerns) not more often than once every 2 weeks, in amounts determined to be allowable by the
Contracting Officer in accordance with Federal Acquisition Regulation (FAR) Subpart 31.2 in effect on the date of this
contract and the terms of this contract. The Contractor may submit to an avthorized representative of the Contracting
Officer, in such form and reasonable detail as the representative may require, an invoice or voucher supported by a
statement of the claimed allowable cost for performing this contract.

(2) Contract financing payments are not subject to the interest penalty provisions of the Prompt Payment Act.
Interim payments made prior to the final payment under the contract are contract financing payments, except interim
payments if this contract contains Alternate I to the clause at 52.232-25.

(3) The designated payment office will make interim payments for contract financing on the
(Contracting Officer insert day as prescribed by agency head; if not prescribed, insert “30” "] day after the designated
billing office receives a proper payment request. In the event that the Government requires an audit or other review of a
specific payment request to ensure compliance with the terms and conditions of the contract, the designated payment
office is not compelled to make payment by the specified due date.
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(b) Reimbursing costs.

(1) For the purpose of reimbursing allowable costs (except as provided in subparagraph (b)(2) of this clause,
with respect to pension, deferred profit sharing, and employee stock ownership plan contributions), the term “costs™
includes only --

(i) Those recorded costs that, at the time of the request for reimbursement, the Contractor has paid by
cash, check, or other form of actual payment for items or services purchased directly for the contract;
(i) When the Contractor is not delinquent in paying costs of contract performance in the ordinary
course of business, costs incurred, but not necessarily paid, for --
(A) Supplies and services purchased directly for the contract and associated financing
payments to subcontractors, provided payments determined due will be made—
(1) In accordance with the terms and conditions of a subcontract or invoice; and
(2) Ordinarily within 30 days of the submission of the Contractor’s payment request
to the Government;
(B) Materials jssued from the Contractor’s inventory and placed in the production process for
use on the contract;
(C) Direct labor;
(D) Direct travel;
(E) Other direct in-house costs; and
(F) Properly allocable and allowable indirect costs, as shown in the records maintained by the
Contractor for purposes of obtaining reimbursement under Govemment contracts; and
(iii) The amount of financing payments that have been paid by cash. check or other form of payment to
subcontractors.

(2) Accrued costs of Contractor contributions under employee pension plans shall be excluded until actually
paid unless—
(i) The Contractor's practice is to make contributions to the retirement fund quarterly or more
frequently; and
(ii) The contribution does not remain unpaid 30 days after the end of the applicable quarter or shorter
payment period (any contribution remaining unpaid shall be excluded from the Contractor’s indirect costs for
payment purposes).

(3) Notwithstanding the audit and adjustment of invoices or vouchers under paragraph (g) of this clause,
allowable indirect costs under this contract shall be obtained by applying indirect cost rates established in accordance
with paragraph (d) of this clause.

(4) Any statements in specifications or other documents incorporated in this contract by reference designating
performance of services or furnishing of materials at the Contractor’s expense or at no cost to the Government shall be
disregarded for purposes of cost-reimbursement under this clause.

(c) Small business concerns. A small business concem may receive more frequent pavments than every 2 weeks.

(d) Final indirect cost rates.
(1) Final annual indirect cost rates and the appropriate bases shall be established in accordance with Subpart
42.7 of the Federal Acquisition Regulation (FAR) in effect for the period covered by the indirect cost rate proposal.
(2) (1) The Contractor shall submit an adequate final indirect cost rate proposal to the Contracting Officer
(or cognizant Federal agency official) and auditor within the 6-month period following the expiration of each of its fiscal
years. Reasonable extensions, for exceptional circumstances only, may be requested in writing by the Contractor and
granted in writing by the Contracting Officer. The Contractor shall support its proposal with adequate supporting data.
(1) The proposed rates shall be based on the Contractor’s actual cost experience for that period. The
appropriate Government representative and the Contractor shall establish the final indivect cost rates as
promptly as practical after receipt of the Contractor’s proposal.
(iii) An adequate indirect cost rate proposal shall include the following data unless otherwise specified
by the cognizant Federal agency official:
(A) Summary of all claimed indirect expense rates, including pool, base, and calculated
indirect rate.
(B) General and Administrative expenses (final indirect cost pool). Schedule of claimed
expenses by element of cost as indentified in accounting records (Chart of Accounts).
(C) Overhead expenses (final indirect cost pool). Schedule of claimed expenses by element of
cost as identified in accounting records {Chart of Accounts) for each final indirect cost pool.
(D) Occupancy expenses (intermediate indirect cost pool). Schedule of claimed expenses by
element of cost as identified in accounting records (Chart of Accounts) and expense reallocation to
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final indirect cost pools.

(E) Claimed allocation bases, by element of cost, used to distribute indirect costs.

(F) Facilities capital cost of money factors computation.

(G) Reconciliation of books of account (i.e., General Ledger) and claimed direct costs by
major cost element.

(H) Schedule of direct costs by contract and subcontract and indirect expense applied at
claimed rates, as wel) as a subsidiary schedule of Govemmment participation percentages in each of the
allocation base amounts.

(1) Schedule of cumulative direct and indirect costs claimed and billed by contract and
subcontract.

(J) Subcontract information. Listing of subcontracts awarded to companies for which the
contractor is the prime or upper-tier contractor (include prime and subcontract humbers; subcontract
value and award type; amount claimed during the fiscal year; and the subcontractor name, address, and
point of contract information).

(K) Summary of each time-and-materials and labor-hour contract infoymation, including labor
categories, labor rates, hours, and amounts; direct materials; other direct costs; and, indirect expense
applied at claimed rates.

(L) Reconciliation of total payroll per IRS form 941 to total labor costs distribution.

(M) Listing of decisions/agreements/approvals and description of accounting/organizational
changes.

(N) Certificate of final indirect costs (see 52.242-4. Certification of Final Indirect Costs).

(0) Contract closing information for contracts physically completed in this fiscal year
(include contract number, period of performance, contract ceiling amounts, coniract fee computatjons,
level of effort, and indicate if the contract is ready to close).

(iv) The following supplemental information is not required 10 determine if a proposal is adequate, but
may be required during the audit process:

(A) Comparative analysis of indirect expense pools detailed by account to prior fiscal year
and budgetary data.

(B) General Organizational information and Executive compensation for the five most highly
compensated executives. See 31.205-6(p). Additional salary reference information is available at
http://'www.whitehouse.gov/omb/procurement_index_exec _comp/ .

(C) ldentification of prime contracts under which the contractor performs as a subcontractor.

(D) Description of accounting system (excludes contractors required to submit a CAS
Disclosure Statement or contractors where the description of the accounting system has not changed
from the previous year’s submission).

(E) Procedures for identifying and excluding unallowable costs from the costs claimed and
billed (excludes contractors where the procedures have not changes from the previous year’s
submission).

(F) Certified financial statements and other financial data (e.g., trial balance, compilation,
review, etc).

(G) Management letter from outside CPAs concerning any internal control weaknesses.

(H) Actions that have been and/or will be implemented to correct the weaknesses described in
the management letter from subparagraph (G) of this section.

(I) List of all internal audit reports issued since the last disclosure of internal audit reports to
the Government.

(J) Annual internal audit plan of scheduled audits to be performed in the fiscal year when the
final indirect cost rate submission is made.

(K) Federal and State income tax returns,

(L) Securities and Exchange Commission 10-K annual report.

{M) Minutes from board of directors meetings.

{N) Listing of delay claims and termination claims submitted which contain costs relating to
the subject fiscal year.

(O) Contract briefings, which generally include a synopsis of all pertinent contract provisions,
such as: Contract type, contract amount, product or service(s) to be provided, contract performance
period, rate ceilings, advance approval requirements, pre-contract cost allowability limitations, and
billing limitations.

(v) The Contractor shall update the billings on all contracts to reflect the final settled rates and update
the schedule of cumulative direct and indirect costs claimed and billed, as required in paragraph (d)}2)(iii)(I) of
this sections, within 60 days after settlement of final indirect cost rates.

(3) The Contractor and the appropriate Government representative shall execute a written understanding setting
forth the final indirect cost rates. The understanding shall specify

(i) the agreed-upon final annual indirect cost rates,
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(ii) the bases to which the rates apply,

(iii) the periods for which the rates apply.

(iv) any specific indirect cost items ireated as direct costs in the settlement, and

(v) the affected contract and/or subcontract, identifying any with advance agreements or special terms
and the applicable rates.

The understanding shall not change any monetary ceiling, confract obligation, or specific cost allowance or
disallowance provided for in this confract. The understanding is incorporated into this contract upon execution,

(4) Failure by the parties to agree on a final annual indirect cost rate shall be a dispute within the meaning of the
Disputes clause.

(5) Within 120 days (or longer period if approved in writing by the Contracting Officer) after settlement of the
final annual indirect cost rates for all years of a physically complete contract, Contractor shall submit a completion
invoice or voucher to reflect the settled amounts and rates. The completion invoice or voucher shall include settled
subcontract amounts and rates. The prime contractor is responsible for settling subcontractor amounts and rates included
in the completion invoice or voucher and providing status of subcontractor audits to the contracting officer upon request.

(6) (i) If the Contractor fails to submit a completion invoice or voucher within the time specified in
paragraph (d}5) of this clause, the Contracting Officer may--

(A) Determine the amounts due to the Contractor under the confract; and
{B) Record this determination in a unilateral modification to the contract.
(ii) This determination constitutes the final decision of the Contracting Officer in accordance with the

Disputes clause.

(e) Billing rates. Until final annual indirect cost rates are established for any period, the Government shall reimburse the
Confractor at billing rates established by the Contracting Officer or by an authorized representative (the cognizant
auditor), subject to adjustment when the final rates are established. These billing rates --

(1) Shall be the anticipated final rates; and

(2) May be prospectively or retroactively revised by mutual agreement, at either party’s request, to prevent
substantial overpayment or underpayment.

(6) Quick-closeout procedures. Quick-closeout procedures are applicable when the conditions in FAR 42.708(a) are
satisfied.

(g) Audit. At any time or times before final payment, the Contracting Officer may have the Contractor’s invoices or
vouchers and statements of cost audited. Any payment may be --

(1) Reduced by amounts found by the Contracting Officer not to constitute allowable costs; or

(2) Adjusted for prior overpayments or underpayments.

(h) Final payment.

(1Y Upon approval of a completion invoice or voucher submitted by the Contractor in accordance with
paragraph (d)(5) of this clause, and upon the Contractor’s compliance with all terms of this contract, the Government
shall promptly pay any balance of allowable costs and that part of the fee (if any) not previously paid.

(2) The Contractor shall pay to the Government any refunds, rebates, credits, or other amounts (including
interest, if any) accruing to or received by the Contractor or any assignee under this contract, to the extent that those
amounts are properly allocable to costs for which the Contractor has been reimbursed by the Government. Reasonable
expenses incurred by the Contractor for securing refunds, rebates, credits, or other amounts shall be allowable costs if
approved by the Contracting Officer. Before final payment under this contract, the Contractor and each assignee whose
assignmment is in effect at the time of final payment shal] execute and deliver --

(i) An assignment to the Government, in form and substance satisfactory to the Contracting Officer, of
refunds, rebates, credits, or other amounts (including interest, if any) properly allocable to costs for which the
Contractor has been reimbursed by the Govemment under this contract; and

(i1) A release discharging the Govermment, its officers, agents, and empioyees from all liabilities,
obligations, and claims arising out of or under this contract, except --

(A) Specified claims stated in exact amounts, or in estimated amounts when the exact
amounts are not known;

(B) Clajms (including reasonable incidental expenses) based upon liabilities of the Contractor
to third parties arising out of the performance of this contract; provided, that the claims are not known
to the Contractor on the date of the execution of the release, and that the Contractor gives notice of the
claims in writing to the Confracting Officer within 6 years following the release date or notice of final
payment date, whichever is earlier; and

(C) Claims for reimbursement of costs, including reasonable incidental expenses, incurred by
the Contractor under the patent clauses of this contract, excluding, however, any expenses ansing from
the Contractor’s indemnification of the Government against patent liability.

(End of Clause)
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52.216-7 Allowable Cost and Payment. (DEC 2002) (DEVIATION)
(Applicable to CLINs for Underwritten Health Care Cost)

(a) Invoicing, (1) The Government will make payments to the Contractor when requested , but not more often
than once every Government business day, in amounts determined to be allowable by the Contracting Officer in
accordance with Federal Acquisition Regulation Subpart 31.201-6 and with the terms of this contract. The submission of
health care costs on a TED voucher that pass the TED edits will be considered an invoice or voucher for reimbursement
of claimed allowable health care costs.

(2) Contract financing payments are not subject to the interest penalty provisions of the Prompt

Payment Act. Interim payments made prior to the final payment under the contract are contract
financing payments, except interim payments if this contract contains Alternate 1 to the clause at
52.232-25.

(3) In the event that the Government requires an audit or other review of a specific payment request to
ensure compliance with the terms and conditjons of the contract, the designated payment office js not
compelled to make payment by the specified due date.

(b) Reimbursing costs. For the purpose of reimbursing allowable costs, the term “costs” includes only --

(1)Those submitted on vouchers either for direct health care costs that, at the time the request for
reimbursement has passed the TED edits; and,

(2) Those recorded costs that. at the time of the request for reimbursement, the Contractor has actually
paid or made the expenditure by cash, check, electronic fund transfer, or other form of actual payment
for health care under this contract and,

(3) Those costs eligible for reimbursement are the direct health care costs that pass TED edits
involving health care furnished to an eligible beneficiary, health care authorized under TRICARE,
health care furnished by an authorized TRICARE provider, and health care costs consistent with
authorized TRICARE reimbursement methodologies. Costs reimbursed based on vouchers passing
initial TED edits are subject to further payment adjustment by the Government if determined not to
qualify as an allowable cost.

(d) Audit. At any time or times before final payment, the Contracting Officer may have the Contractor's
invoices or vouchers and statements of cost audited. "Audits" as used in this clause, includes audits on
statistically valid samples. The audit results will be extrapolated across all the TRICARE medical claims for
the region submitted for TED edits during the audited period to determine the total overpayment of the
TRICARE medical claims population sampled for the region. The results of the audits will be used to adjust for
overpayments of, or other unallowable health care costs. Underpayments made by the contractor that are found
in an audit are not used 1o offset overpayment adjustments. These adjustments are in addition to the
Govemment's rights under the Inspection of Services Clause (FAR 52.246-5). Any payment may be-

(1) Reduced by amounts found by the Contracting Officer not to constitute allowable costs; or
(2) Adjusted for prior overpayments or underpayments.

(e) Final Payment.
(1) Upon approval of a completion invoice or voucher submitted by the Contractor, and upon the
Contractor's compliance with all terms of this contract, the Government shall promptly pay any
balance of allowable costs and that part of the fee (if any) not previously paid.

(2) The Contractor shall pay to the Government any refunds, rebates, credits, Contractor’s claim
overpayment or fraud recoveries, or other amounts (including interest, if any) accruing to or received
by the contractor or any assignee under this contract, to the extent that those amounts are properly
allocable to costs for which the Contractor has been reimbursed by the Government and not previously
identified and returned to the Govemment as an unallowable cost. Before final payment under this
contract, the Contractor and each assignee whose assignment is in effect at the time of final payment
shall execute and deliver--
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(i) An assignment to the Governmeni, in form and substance satisfactory to the Contracting Officer, of
refunds, rebates, credits, or other amounts (including interest, if any) properly allocable to costs for
which the Contractor has been reimbursed by the Government under this contract; and

(ii) A release discharging the Government, its officers, agents, and employees from all liabilities,
obligations, and claims arising out of or under this contract, except—

(A) Specified claims stated in exact amounts, or in estimated amounts when the exact
amounts are not known;

(B) Claims (including reasonable incidental expenses) based upon liabilities of the Contractor
to third parties arising out of the performance of this contract; provided, that the claims are not known o the
contractor on the date of the execution of the release, and that the Contractor gives notice of the claims in writing
to the Contracting Officer within 6 years following the release date or notice of final payment date. whichever is
earlier.

(End of Clause)

52.216-8 Fixed Fee. (June 2011)
(CLINs 1003, 1004, 1006; CLINs 2003, 2004, 2006, CLINs 3003, 3004, 3006; CLINs 4003, 4004, 4006; CLINs 5003,
5004, 5006 and 9001.)

52.216-30 Time-and-Materials/Labor-Hour Proposal Requirements--Non-Commercial Item Acquisition without
Adequate Price Competition. (FEB 2007)
CLINs 1015, 2015, 3015, 4015, and 5015,

(a) The Government contemplates award of a Time-and-Materials or Labor-Hour type of contract resulting
from this solicitation.

{(b) The offeror must specify separate fixed hourly rates in its offer that include wages, overhead, general and
administrative expenses, and profit for each category of labor to be performed by--

(1) The offeror;
(2) Each subcontractor; and
(3) Each division. subsidiary, or affiliate of the offeror under a common control.

(¢) Unless exempt under paragraph (d) of this provision, the fixed hourly rates for services transferred between
divisions, subsidiaries. or affiliates of the offeror under a common control--

(1) Shall not include profit for the transferring organization; but
(2) May include profit for the prime Contractor.

(d) The fixed hourly rates for services that meet the definition of commercial item at 2.101 that are transferred
between divisions, subsidiaries, or affiliates of the offeror under a common control may be the established
catalog or market rate when it is the established practice of the transferring organization to price
interorganizational transfers at other than cost for commercial work of the offeror or any division, subsidiary or
affiliate of the offeror under 2 common control.

(End of provision)
52.217-8 Option to Extend Services. (NOV 1999)

The Government may require continued performance of any services within the limits and at the rates specified in the
contract. These rates may be adjusted only as a result of revisions to prevailing labor rates provided by the Secretary of
Labor, The option provision may be exercised more than once, but the total extension of performance hereunder shall not
exceed 6 months, The Contracting Officer may exercise the option by written notice to the Contractor within 90 days of
contract expiration.

(End of Clause)
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52.217-9 Option to Extend the Term of the Contract. (MAR 2000)

{a) The Government may extend the term of this contract by written notice to the Contractor within 30 calendar
days provided that the Government gives the Contractor a preliminary written notice of its intent to extend at
least 60 days before the contract expires. The preliminary notice does not commit the Government to an
extension.

(b) If the Government exercises this option, the extended contract shall be considered to inciude this option
clause.

(¢) The total duration of this contract, including the exercise of any options under this clause, shall not exceed 7
years, 5 months.

(End of clause)

52.219-4 Notice of Price Evaluation Preference for HUBZone Small Business Concerns. (JAN 2011)
52.219-8 Utilization of Small Business Concerns. (JAN 2011)

52.219-9 Small Business Subcontracting Plan. (JAN 2011)

52.219-9 Small Business Subcontracting Plan. - Alternate I1 (OCT 2001)

52.219-16 Liquidated Damages - Subcontracting Plan. (JAN 1999)

52.222-1 Notice to the Government of Labor Disputes. (FEB 1997)

52.222-2 Payment for Overtime Premiums. (JUL 1990)

(a) The use of overtime is authorized under this contract if the overtime premium does not exceed _Zero (0) or
the overtime premium is paid for work -

(1) Necessary to cope with emergencies such as those resulting from accidents, natura) disasters,
breakdowns of production equipment, or occasional production bottlenecks of a sporadic nature;

(2) By indirect-labor employees such as those performing duties in connection with administration,
protection, transportation, maintenance, standby plant protection, operation of utilities, or accounting;

(3) To perform tests, industrial processes, laboratory procedures, loading or unloading of transportation
conveyances, and operations in flight or afloat that are continuous in nature and cannot reasonably be
interrupted or completed otherwise; or

(4) That will result in lower overall costs to the Government.

{b) Any request for estimated overtime premiums that exceeds the amount specified above shall include all
estimated overtime for contract completion and shall -

(1) ldentify the work unit; e.g., department or section in which the requested overtime will be used,
together with present workload, staffing, and other data of the affected unit sufficient to permit the

Contracting Officer to evaluate the necessity for the overtime;

(2) Demonstrate the effect that denial of the request will have on the contract delivery or perforiance
schedule;

(3) ldentify the extent to which approval of overtime would affect the performance or payments in
connection with other Government contracts, together with identification of each affected contract; and

(4) Provide reasons why the required work cannot be performed by using multishift operations or by
employing additional personnel.
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* Insert either "zero" or the dollar amount agreed to during negotiations. The inserted figure does not apply to the
exceptions in subparagraph (a)(1) through (a)(4) of the clause.

(End of clause)

52.222-3 Convict Labor. (JUN 2003)

52.222-21 Prohibition of Segregated Facilities. (FEB 1999)

52.222-26 Equal Opportunity. (MAR 2007)

52.222-35 Equal Opportunity for Veterans (SEP 2010)

52.222-36 Affirmative Action for Workers with Disabilities. (OCT 2010)

52.222-37 Employment Reports on Veterans (SEP 2010)

52.222-40 Notification of Employee Rights Under the National Labor Relations Act (DEC 2010)
52.222-50 Combating Trafficking in Persons. (FEB 2009)

52.223-6 Drug-Free Workplace. (MAY 2001)

52.223-18 Encouraging Contractor Policies to Ban Text Messaging While Driving (AUG 2011)
52.224-1 Privacy Act Notification. (APR 1984)

52.224-2 Privacy Act. (APR 1984)

52.225-13 Restrictions on Certain Foreign Purchases. (JUN 2008)

52.227-1 Authorization and Consent. (DEC 2007)

52.227-2 Notice and Assistance Regarding Patent and Copyright Infringement. (DEC 2007)
52.227-3 Patent Indemnity. (APR 1984)

52.227-14 Rights in Data--General. (DEC 2007)

52.228-5 Insurance - Work on a Government Installation. (JAN 1997)

52.228-7 Insurance - Liability to Third Persons. (MAR 1996)

52.229-3 Federal, State, and Local Taxes. (APR 2003)

52.230-2 Cost Accountipg Standards. (DEVIATION) (JAN 2012)

5§2.230-6 Administration of Cost Accounting Standards. (JUN 2010)

52.232-1 Payments. (APR 1984)

52.232-3 Payments under Personal Services Contracts. (APR 1984)
(CLINs/SubCLINs for Clinical Support Agreement when determined as a personal service)

52.232-7 Payments under Time-and-Materials and Labor-Hour Contracts. (FEB 2007)
52.232-8 Discounts for Prompt Payment. (FEB 2002)
52.232-9 Limitation on Withholding of Payments. (APR 1984)

52.232-11 Extras. (APR 1984)
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52.232-17 Interest. (OCT 2010)

52.232-18 Availability of Funds. (APR 1984)

52.232-19 Availability of Funds for the Next Fiscal Year. (APR 1984)

Funds are not presently available for performance under this contract beyond 30 September
2012/2013/2014/2015/2016/2017 as applicable for option periods. The Govermnment's obligation for performance of this
contract beyond that date is contingent upon the availability of appropriated funds from which payment for contract
purposes can be made. No legal liability on the part of the Government for any payment may arise for performance under
this contract beyond 30 September 2012/2013/2014/2015/2016/2017 as applicable for option periods until funds are
made available to the Contracting Officer for performance and until the Contractor receives notice of availability, to be
confirmed in writing by the Contracting Officer.

(End of clause)

52.232-20 Limitation of Cost. (APR 1984)

52.232-22 Limitation of Funds. (APR 1984)

52.232-23 Assignment of Claims. (JAN 1986)

52.232-25 Prompt Payment. (OCT 2008)

52.232-25 Prompt payment. -- Alternate I (FEB 2002)

52.232-33 Payment by Electronic Funds Transfer - Central Contractor Registration. (OCT 2003)

52.232-37 Multiple Payment Arrangements. (MAY 1999)

52.233-1 Disputes. (JUL 2002)

52.233-1 Disputes. - Alternate 1 (DEC 1991)

52.233-3 Protest after Award. (AUG 1996)

52,233-3 Protest after Award. - Alternate [ (JUN 1985)

52.233-4 Applicable Law for Breach of Contract Claim. (OCT 2004)

52.237-2 Protection of Government Buildings, Equipment, and Vegetation. (APR 1984)

52.237-3 Continuity of Services. (JAN 1991)

52.237-7 Indemnification and Medical Liability Insurance. (JAN 1997)
(Applies to any Non-Personal Services under CSA (CLINs 1014, 2014, 3014, 4014, 5014))

(a) It is expressly agreed and understood that this is a non-personal services contract, as defined in Federal
Acquisition Regulation (FAR) 37.101, under which the professional services rendered by the Contractor are
rendered in its capacity as an independent contractor. The Government may evaluate the quality of professional
and administrative services provided. but retains no control over professional aspects of the services rendered,
including by example, the Contractor’s professional medical judgment, diagnosis, or specific medical
treatments. The Contractor shall be solely liable for and expressly agrees 10 indemnify the Government with
respect to any liability producing acts or omissions by it or by its employees or agents. The Contractor shall
maintain during the term of this contract liability insurance issued by a responsible insurance carrier of not less
than the following amount(s) per specialty per occurrence: As required in the state the military treatment
facility is Jocated, or the local community standard if none required by the state, or as specified by the
contracting officer.

(b) An apparently successful offeror, upon request by the Contracting Officer, shall furnish prior to contract

award evidence of its insurability conceming the medical liability insurance required by paragraph (2) of this
clause.
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(c) Liability insurance may be on either an occurrences basis or on a claims-made basis. If the policy ison a
claims-made basis, an extended reporting endorsement (tail) for a period of not less than 3 years after the end of
the contract term must also be provided.

(d) Evidence of insurance documenting the required coverage for each health care provider who will perform
under this contract shall be provided to the Contracting Officer prior to the commencement of services under
this contract. If the insurance is on a claims-made basis and evidence of an extended reporting endorsement is
not provided prior to the commencement of services. evidence of such endorsement shall be provided to the
Contracting Officer prior to the expiration of this contract. Final payment under this contract shall be withheld
unti} evidence of the extended reporting endorsement is provided to the Contracting Officer.

(e) The policies evidencing required insurance shall also contain an endorsement to the effect that any
cancellation or material change adversely affecting the Government's interest shall not be effective until 30 days
after the tnsurer or the Contractor gives written notice to the Contracting Officer. 1f, during the performance
period of the contract the Contractor changes insurance providers, the Contractor must provide evidence that the
Govemment will be indemnified to the limits specified in paragraph (a) of this clause, for the entire period of
the coniract, either under the new policy, or a combination of old and new policies.

(f) The Contractor shall insert the substance of this clause, including this paragraph (f). in all subcontracts under
this contract for health care services and shall require such subcontractors to provide evidence of and maintain
insurance in accordance with paragraph (a) of this clause. At least 5 days before the commencement of work by
any subcontractor, the Contractor shall furnish to the Contracting Officer evidence of such insurance.

(End of clause)

52.237-7 Indemnification and Medical Liability Insurance (JAN 1997) DEVIATION
(Excludes CSA SubCLINs/CLINs)

(a) The Contractor is responsibie for determining the medical malpractice coverage required in  the state
(including state risk pools if applicable) for each network provider (both professional and institutional), and
ensuring that each network provider is in compliance with this requirement. In the absence of state law
requirement for medical malpractice insurance coverage, the Contractor is responsible for determining the local
community standard for medical malpractice coverage, and the Contractor must maintain the documentation
evidencing both the standard and compliance by network providers. In no case shall a network provider not
have medical malpractice coverage.

(b) The Contractor shall be solely liable for and expressly agrees to indemnify the Government for the costs of
defense and any liability resulting from services provided to Military Health System (MHS) eligible
beneficiaries by a network provider. As an altemate, the Contractor shall have all network provider agreements
used by the Contractor contain a requirement, directly or by reference, to applicable regulations or TRICARE
Management Activity policies, that the provider agrees to indemnify, defend and hold harmless the Government
from any and all claims, judgments, costs, liabilities, damages and expenses, including attorney’s fees,
whatsoever, arising from any acts or omissions in the provision of medical services by the provider to MHS
eligible beneficiaries.

(c) Each network provider agreement must indicate the required malpractice coverage. Evidence documenting
the required coverage of each network provider under the contract shall be provided to the Contracting Officer
upon request. The Contracting Officer, after consulting with the Contractor, retains the authority to determine
whether state and/or local community standards for medical malpractice coverage have been met by a network
provider and whether the Contractor has documented the required coverage.

(d) Liability insurance may be on either an occurrences basis or on a claims-made basis. 1f the policy is on a
claims-made basis, an extended reporting endorsement (tail) for a period of not less than 3 years after the end of
the contract term must also be provided, or as long as standard practice in the locality or as may be required by
local law or ordinance.

52.239-1 Privacy or Security Safeguards. (AUG 1996)

52.242-1 Notice of Intent to Disallow Costs. (APR 1984)

52.242-3 Penalties for Unallowable Costs. (MAY 2001)
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52.242-4 Certification of Final Indirect Costs. (JAN 1997)

52.242-13 Bankruptcy. (JUL 1995)

52.243-1 Changes - Fixed-Price. (AUG 1987)

52.243-1 Changes - Fixed-Price. - Alternate [ (APR 1984)

52.243-2 Changes - Cost-Reimbursement. (AUG 1987)

52.243-2 Changes - Cost-Reimbursement. - Alternate I (APR 1984)
52.243-3 Changes - Time-and-Materials or Labor-Hours. (SEP 2000)
52.243-6 Change Order Accounting. (APR 1984)

52.243-7 Notification of Changes. (APR 1984)

(a) Definitions. "Contracting Officer,” as used in this clause, does not include any representative of the
Contracting Officer.

“Specifically Authonzed Representative (SAR),” as used in this clause, means any person the Contracting Officer has so
designated by written notice (a copy of which shall be provided to the Contractor) which shall refer to this paragraph and
shall be issued to the designated representative before the SAR exercises such authority,

(b) Notice. The primary purpose of this clause is to obtain prompt reporting of Govemment conduct that the
Contractor considers to constitute a change to this contract. Except for changes identified as such in writing and
signed by the Contracting Officer, the Contractor shall notify the Administrative Contracting Officer in writing
promptly, within 30 calendar days from the date that the Contractor identifies any Government conduct
(including actions, inactions, and written or oral communications) that the Contractor regards as a change to the
contract terms and conditions. On the basis of the most accurate information available to the Contractor, the
notice shall state -

(1) The date, nature, and circumstances of the conduct regarded as a change;

(2) The name. function, and activity of each Government individual and Contractor official or
employee involved in or knowledgeable about such conduct;

(3) The identification of any documents and the substance of any oral communication involved in such
conduct;

(4) In the instance of alleged acceleration of scheduled performance or delivery, the basis upon which
it arose;

(5) The particular elements of contract performance for which the Contractor may seek an equitable
adjustment under this clause, including -

(i) What contract line items have been or may be affected by the alleged change;

(ii) What labor or materials or both have been or may be added, deleted, or wasted by the
alleged change;

(iii) To the extent practicable, what delay and disruption in the manner and sequence of
performance and effect on continued performance have been or may be caused by the alleged
change:

(iv) What adjustments to contract price, delivery schedule, and other provisions affected by
the alleged change are estimated; and

(6) The Coniractor’s estimate of the time by which the Government must respond to the Contractor’s
notice to minimize cost, delay or disruption of performance.
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(c) Continued performance. Following submission of the notice required by paragraph (b) of this clause, the
Contractor shall diligently continue performance of this contract to the maximum extent possible in accordance
with jts terms and conditions as construed by the Contractor, unless the notice reports a direction of the
Contracting Officer or a communication from a SAR of the Contracting Officer, in either of which events the
Contractor shall continue performance; provided, however, that if the Contractor regards the direction or
communication as a change as described in paragraph (b) of this clause, notice shall be given in the manner
provided. All directions, communications, interpretations, orders and similar actions of the SAR shall be
reduced to writing promptly and copies furnished to the Contractor and to the Contracting Officer. The
Contracting Officer shall promptly countermand any action which exceeds the authority of the SAR.

(d) Government response. The Contracting Officer shall promptly, within 30 calendar days afier receipt of
notice, respond to the notice in writing. In responding, the Contracting Officer shall either -

(1) Confirm that the conduct of which the Contractor gave notice constitutes a change and when
necessary direct the mode of further performance;

(2) Countermand any communication regarded as a change;

(3) Deny that the conduct of which the Contractor gave notice constitutes a change and when necessary
direct the mode of further performance; or

(4) In the event the Contractor's notice information is inadequate to make a decision under paragraphs
@), (2), or (3) of this clause, advise the Contractor what additional information is required, and
establish the date by which it should be furnished and the date thereafter by which the Government
will respond.

(e) Equitable adjustments. (1) If the Contracting Officer confirms that Government conduct effected a change as
alleged by the Contractor, and the conduct causes an increase or decrease in the Contractor's cost of, or the time
required for, performance of any part of the work under this contract, whether changed or not changed by such
conduct, an equitable adjusiment shall be made -

(i) In the contract price or delivery schedule or both; and

(i1) In such other provisions of the contract as may be affected.
(2) The contract shall be modified in writing accordingly. In the case of drawings, designs or
specifications which are defective and for which the Govemment is responsible, the equitable
adjustment shall include the cost and time extension for delay reasonably incurred by the Contractor in
attempting to comply with the defective drawings, designs or specifications before the Contractor
identified, or reasonably should have identified, such defect. When the cost of property made obsolete
or excess as a result of a change confirmed by the Contracting Officer under this clause is included in
the equitable adjustment, the Contracting Officer shall have the right to prescribe the manner of
disposition of the property. The equitable adjustment shall not include increased costs or time
extensions for delay resulting from the Contractor's failure to provide notice or 1o continue
performance as provided, respectively, in paragraphs (b} and (c} of this clause.

Note: The phrases “"contract price” and “cost” wherever they appear in the clause, may be appropriately modified to
apply to cost-reimbursement or incentive contracts, or to combinations thereof.

(End of clause)

52.244-2 Subcontracts. (OCT 2010)

52.244-5 Competition in Subcontracting. (DEC 1996)
52.244-6 Subcontracts for Commercial I[tems. (DEC 2010)
52.245-1 Government Property. (AUG 2010)

52.245-1 Government Property. -- Alternate I (AUG 2010)
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52.245-9 Use and Charges. (AUG 2010)

52.248-1 Value Engineering. (OCT 2010)

52.249-2 Termination for Convenience of the Government (Fixed-Price). (MAY 2004)
52.249-6 Termination (Cost-Reimbursement). (MAY 2004)

52.249-6 Termination (Cost-Reimbursement). - Alternate 1V (SEP 1996)

52.249-8 Default (Fixed-Price Supply and Service). (APR 1984)

52.249-12 Termination (Personal Services). (APR 1984)
(CLINs/SubCLINs fer Clinical Support Agreement when determined personal service)

52.249-14 Excusable Delays. (APR 1984)

52.252-6 Authorized Deviations in Clauses. (APR 1984)

(a) The use in this solicitation or contract of any Federal Acquisition Regulation (48 CFR Chapter 1) clause
with an authorized deviation is indicated by the addition of "(DEVIATION)" after the date of the clause.
(End of clause)

52.253-1 Computeyr Generated Forms. (JAN 1991)

252.201-7000 Contracting Officer's Representative. (DEC 1991)
(a) "Definition. Contracting officer’s representative” means an individual designated in accordance with
subsection 201.602-2 of the Defense Federal Acquisition Regulation Supplement and authorized in writing by
the contracting officer to perform specific technical or administrative functions.

(b) If the Contracting Officer designates a contracting officer's representative (COR), the Contractor will
receive a copy of the written designation. It will specify the extent of the COR's authority to act on behalf of
the contracting officer. The COR is not authorized to make any commitments or changes that will affect price,
quality, quantity, delivery, or any other term or condition of the contract.

(End of clause)

252.203-7000 Requirements Relating to Compensation of Former DoD Officials. (SEP 2011)
252.203-7001 Prohibition on persons convicted of fraud or other defense-contract-related felonies. (DEC 2008)
252.203-7002 Requirement to Inform Employees of Whistleblower Rights. (JAN 2009)
252.203-7003 Agency Office of the Inspector General (DEC 2011)
The agency office of the [nspector General referenced in paragraphs (c) and (d) of FAR clause 52.203-13,
Contractor Code of Business Ethics and Conduct, is the DoD Office of the Inspector General at the following
address:
DoD Office of the Inspector General
Investigative Policy and Oversight
400 Army Navy Drive, Suite 1037
Arlington, VA 22202-4704
Toll Free Telephone: 866-429-801 1
{End of clause)
252.204-7000 Disclosure of Information. (DEC 1991)
252.204-7002 Payment for Subline Items Not Separately Priced. (DEC 1991)
252.204-7003 Control of Government Personnel Work Product. (APR 1992)
252.204-7004 Alternate A, Central Contractor Registration. (SEP 2007)
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252.205-7000 Provision of Information to Cooperative Agreement Holders. (DEC 1991)

252.209-7004 Subcontracting with Firms That Are Owned or Controlled by the Government of a Terrorist
Country. (DEC 2006)

252.215-7000 Pricing Adjustments. (DEC 1991)
252.215-7002 Cost Estimating System Requirements. (MAY 2011)

252.216-7004 Award Fee Reduction or Denial for Jeopardizing the Health or Safety of Government Personnel
(SEP 2011)

252.216-7005 Award Fee (Feb 2011)

252.219-7003 Small Business Subcontracting Plan (DoD contracts). (SEP 2011)
252.219-7004 Small Business Subcontracting Plan (Test Program) (JAN 2011)
252.223-7004 Drug-Free Work Force. (SEP 1988)

252.225-7004 Report of Intended Performance Outside the United States and Canada--Submission after Award.
(OCT 2010)

252.225-7006 Quarterly Reporting of Actual Contract Performance Qutside the United States. (OCT 2010)
252.225-7012 Preference for Certain Domestic Commodities. (JUN 2010)

252.226-7001 Utilization of Indian Organizations, Indian-owned Economic Enterprises, and Native Hawaiian
Small Business Concerns. (SEP 2004)

252.231-7000 Supplemental Cost Principles. (DEC 1991)

252.237-7010 Prohibition on Interrogation of Detainees by Contractor Personnel (Nov 2010)
252.242-7004 Material Management and Accounting System. (MAY 2011)

252.242-7005 Contractor Business Systems (MAY 2011)

252.242-7006 Accounting System Administration (MAY 2011)

252.243-7001 Pricing of Contract Modifications. (DEC 1991)

252.243-7002 Requests for Equitable Adjustment. (MAR 1998)

252.244-7001 Contractor Purchasing System Administration (MAY 2011)
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SECTION J, LIST OF ATTACHMENTS AND EXHIBITS

SECTION J: LIST OF ATTACHMENTS

Attachment )-1  Government Required MTF Prime Service Areas

Attachment J-2  Government Required BRAC Site Prime Service Areas
Attachment J-3  Mandatory TSC Locations

Attachment J-4 CHAMPVA Fact Sheet 01-16 Dated Aug 06

Attachment J-5  Clinical Quality Incentive Performance Metrics

Attachment J-6  Hypothetical Example of the External Trend Incentive Calculation

Attachment J-7  Small Business Subcontracting Plan

LIST OF EXHIBITS
Exhibit A Service Assist Teams — Time and Material Rates
Exhibit B Contract Data Requirements List (DD Forms 1423-1)

(SEE Section F.5.. REPORTS AND PLANS for listing by frequency)
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Afttachment J-]

GOVERNMENT-REQUIRED MTF PRIME SERVICE AREAS

WEST REGION

Alaska 354th Medical Group-Eielson Air Force Base DMIS ID: 0203
3349 Central Ave. Clinic
Eielson AFB, AK 99702
3rd Medical Group-Elmendorf Air Force Base DMIS ID: 0606
5955 Zeamer Ave. Hospital
Anchorage, AK 99506
Bassett Army Communjty Hospital-Fort Wainwright DMIS 1D: 0005
1060 Gafiney Rd., #7400 Hospital
Ft. Wainwright, AK 99703
US Coast Guard Clinic DMIS ID: 0130
Bldg N46, Sarichef St, Clinic
Kodiak, AK 99619
US Coast Guard Clinic DMIS ID: 0417
1300 Stedman Street Clinic
Ketchikan, AK 99901
TMC Fort Richardson DMIS ID: 0204
Bldg 604, 600 Richardson Dr. Clinic
Ft. Richardson, AK 99505
US Coast Guard Chnic DMIS 1D: 7047
611 Airport Rd. Clinie
Sitka, AK 99835
US Coast Guard Clinic DMIS ID: 7044
709 West 9" Street, Ste 627 Clinic
Juneau, AK 99802

Anzona Branch Medical Clinic MCAS DMIS 1D: 0269
Bldg 1175, PO Box 99116 Clinic
Yuma, AZ 85369
355th Medical Group-Davis-Monthan Air Force Base DMIS ID: 0010
4175 S Alamo Ave Clinic
Davis-Monthan, AZ 85707
Raymond W. Bliss Army Health Center-Fort Huachuca DMIS ID: 0008
2240 E Winrow Ave. Clinic
Fort Huachuca, AZ 85613
56th Medical Group-Luke Air Force Base DMIS ID: 0009
7219 N Litchfield Rd. Clinic
Luke AFB, AZ 85309
US Army Health Clinic-Yuma Proving Ground DMIS ID: 0206
301 “C” Street, Bldg 990 Clinic
Yuma YPG, AZ 85365

California 9th Medical Group-Beale Air Force Base DMIS 1D: 0015
15301 Warren Shingle Road Clinic
Beale AFB, CA 95903
Branch Medicat Clinic-Naval Air Facility El Centro DMIS ID: 0239
Bldg 523 Clinic
El Centro, CA 92243
Naval Hospital Camp Pendleton DMIS ID: 0024
Bldg H-100, Santa Margarita Rd Hospital
Camp Pendleton, CA 92055
95th Medical Group-Edwards Air Force Base DMIS ID: 0019
30 Nightingale Road, Bldg 5525 Clinic
Edwards AFB, CA 93524
Branch Medical Clinic-MCAS Miramar DMIS 1D: 0232
19871 Bauer Rd Clinic
San Diego, CA 92145
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Attachment J-1

GOVERNMENT-REQUIRED MTF PRIME SERVICE AREAS

California Weed Army Community Hospital-Fort Irwin DMIS ID: 0131
- continued- 170 Interloop, Bldg. 170 Hospital
Fort [rwin, CA 92310
61st Medical Group-Los Angeles Air Force Base DMIS ID: 0248
483 N Aviation Blvd. Clinic
El Segundo, CA 90245
Naval Hospital Twentynine Palms DMIS ID: 0030
[145 Sturgis Rd. Hospital
Twentynine Palms, CA 92278
Branch Medical Clinic Barstow-Marine Corps Logistics DMIS ID: 0209
Base Clinic
220 East Mountain View St., Ste A
Barstow, CA 92311
Naval Hospital Lemoore-Naval Air Station Lemoore DMIS 1D: 0028
937 Franklin Ave Rospital
Lemoore, CA 93246
BMC Edson Range -31 Area DMIS [D: 0210
Bldg 310514, Stuart Mesa Rd. Clinic
Camp Pendieton, CA 92055
BMC San Onofre — 52 Area DMIS ID: 1659
Bidg 520450, Basilone Rd. Clinic
Camp Pendleton, CA 92055
Branch Medical Clinic-Naval Station North [sland DMIS 1D: 0231
601 McCain Blvd,, Bldg 601 Clinic
Coronado, CA 92135
Naval Medical Center, San Diego-Balboa DMIS ID: 0029
34800 Bob Wilson Drive Hospital
San Diego, CA 92134
Branch Medical Clinic-Naval Weapon Station China Lake DMIS [D: 0212
1 Administration Circle, STOP 1311 Blandy Clinic
China Lake, CA 93555
Naval Armbulatory Care Center-Port Hueneme DMIS 1D: 0026
162 First Street, Bldg 1402 Clinic
Port Hueneme, CA 93043
Army Health Clinic, Presidio-Monterey DMIS 1D: 0247
473 Cabrillo St. Clinic
Monterey, CA 93944
David Grant Medical Center DMIS ID: 0014
60th Medical Group-Travis Air Force Base Hospital
101 Bodin Circle
Fairfield, CA 94535
30th Medical Group-Vandenberg Air Force Base DMISID: 0018
338 South Dakota Ave., Building 13850 Clinic
Lompoc, CA 93437
NBHC MCRD San Diego DMIS [D: 0230
35000 Guadalcanal Ave., Bldg 596 Clinic
San Diego, CA 92140
NBHC Coronado DMIS 1D: 0233
3538 Bougainville Rd. Clinic
Coronado, CA 92155
NBHC NAVSTA San Diego DMIS [D: 0701
Bldg 3300, 32" St. Naval Base Clinic

San Diego , CA 92136

ATTACHMENT J-1
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Attachment J-1

GOVERNMENT-REQUIRED MTF PRIME SERVICE AREAS

California | US Coast Guard Clinic DM3SID: 0418
--continued— 1 Eagle Rd. Clinic
Alameda, CA 94501
US Coast Guard Cliric DMIJS ID: 0419
599 Tomales Road Clinic
Petaluma, CA 94952
NBHC NTC San Diego DMIS ID: 0407
2650 Stockton Rd., Bldg 624 Clinic
San Diego, CA 92106
US Coast Guard Clinic DMIS ID: 7046
1001 S Seaside Ave., Bldg 23 Clinic
San Pedro, CA 90731
US Coast Guard Clinic DMIS ID: 7083
) - JO0T Cycommg Way T T Ui T T
| McKinleyville, CA 95521
San Diego East County Primary Care Clinic DMIS ID: 0409
110-120 Town Center Parkway Clinic
Santee, CA 92701
TRICARE Outpatient Clinic ~ Oceanside DMIS: 6216
2122 El Camino Real, Ste 100 Clinic
Oceanside, CA 92054
TRICARE OQutpatient Clinic — Clairemont DMIS: 6207
8808 Balboa Ave., Ste B Clinic
| San Diego, CA 92123
TRICARE Outpatient Clinic — Chula Vista DMIS: 6215
644 Naples St. Clinic
| Chula Vista, CA 91911
Colorado Evans Army Community Hospital-Fort Carson DMIS ID: 0032
1650 Cochrane Circle Hospital
Ft. Carson, CO 80913
Warrior Clinic — Fort Carson DMIS 1D: 7301
6911 Titus Blvd,, Bldg 2353 Clinic
Ft Carson, CO 80913
21st Medical Group-Peterson Air Force Base DMIS ID: 0252
559 Vincent Street Clinic
Peterson AFB, CO 80914
10th Medical Group-USAF Academy DMIS ID: 0033
4102 Pinion Dr. Hospital
USAF Academy, CO 80840
460" Med Group — Buckley AFB DMIS ID: 7200
275 S Aspen Street, STOP #89 Clinic
Aurora, CO 80011
Hawaii 15th Medical Group-Hickam Air Force Base DMIS [D: 0287
755 Scott Circle Clinic
Honolulu, HI 96353
Branch Medical Clinic-Kaneohe Bay Marine Corps Base DMIS ID: 0285
Bldg 3089, D Street Clinic
Kaneohe, HI 96863
ATTACHMENT J-] Page 3 of 6
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Attachment J-1
GOVERNMENT-REQUIRED MTF PR{ME SERVICE AREAS

Hawaii - continued - | Naval Health Clinic ~-Hawaii
480 Central Ave.
Pearl Harbor, HI 96860

DMIS ID: 0280
Clinic

Tripler Army Medical Center
1 Jarrett White Road
Honoluly, HI 96859

DMIS 1D: 0052
Hospital

NBHC NAVCAMS EASTPAC
500 Central Ave,, Bldg 22
Wahiawa, Hl 96786

DMIS ID: 0284
Clinic

Army Health Clinjc-Schofield Barracks
Bldg 684, Waianae St.
Schofield Barracks, BRI 96857

DMIS ID: 0437
Clinic

US Coast Guard Ciioic
1 Jarrett White Road
Honolulu, HI 96819

DMIS ID: 7043
Clinic

NBHC MCB-Camp H.M. Smith DMIS: 1987
Bldg. 3B Clinic
Camp Smith, HI 96861

Idaho 366th Medical Group-Mountain Home Air Force Base DMIS ID: 0053
90 Hope Drive Hospital
Mountain Home AFB, ID 83648

Kansas Munson Army Health Center-Fort Leavenworth DMIS 1D: 0058
550 Pope Ave. Clinic

Fort Leaveaworth, KS 66027

Irwin Army Community Hospital-Fort Riley
600 Caisson Hill Rd.
Ft. Riley, KS 66442

DMIS 1D: 0057
Hospita)

Ft Riley, KS 66442

Aviatjon Clinic - Fort Riley DMIS: 1539
814 Marshal Loop

Ft Riley, KS 66442

Caldwell Clinic — Fort Riley DMIS: 7337
7665 Normandy Dr. Clinic

22nd Medical Group-McConnell Atr Force Base

DMIS ID: 0059

57950 Leavenworth Street Clinic
McConnell, KS 67221

Missouri General Leonard Wood Army Community Hospital DMIS ID: 0075
Fort Leonard Wood Hospital

{26 Missouri Ave.
Ft. Leonard Wood, MO 65473

509th Medical Facility-Whiteman Air Force Base

DMIS ID: 6076

15431 Andrews Rd.
Kansas City, MO 64147

331 Sijan Ave. Clinic
Whiteman AFB, MO 65305
Richards-Gebaur Clinic DMIS ID: 7297

Clinic

Montana 341st Medical Group-Malmstrom Air Force Base DMIS ID: 0077
7300 N Perimeter Rd. Clinic
Malmstrom AFB, MT 59402

Nebraska 55th Medical Group — Ehrling Berquist Clinic DMIS 1D: 0078

Offutt Air Force Base
2501 Capehart Rd.
Omaha, NE 68113

Clinic
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Attachment J-1

GOVERNMENT-REQUIRED MTF PRIME SERVICE AREAS

Ft Lewis, WA 98433

Nevada Naval Branch Health Clinic-Naval Air Station Fallon DMIS ID: 0319
4755 Pasture Rd. Clinic
Falton, NV 89496
Michae{ O’Callaghan Federal Hospital DMIS ID: 0079
99th Medical Group-Nellis Air Force Base Hospital
4700 North Las Vegas Blvd.
Las Vegas, NV 89191

New Mexico 27th Medical Group-Cannon Air Force Base DMIS ID: 0085
208 W Casablanca Ave. Clinic
Clovis, NM 88103
49th Medical Group-Holloman Air Force Base DMIS ID: 0084
280 First Street, Bldg. 21 Clinic

| Holloman AFB, NM 88330

377th Medical Group-Kirtland Air Force Base DMIS [D: 0083
2050A Second Street SE Clinic
Albuquerque, NM 87117
McAfee Army Health Clinic-White Sands Missile Range DMIS ID: 0327
530 Rock Island Rd. Clinic
White Sands Missile Range, NM 88002

North Dakota 319th Medical Group-Grand Forks Air Force Base DMIS ID: 0093
1599 J Street Clinic
Grand Forks, ND 58205
Sth Medical Group-Minat Air Force Base DMIS 1D: 0094
10 Missile Dr. Clinic
Minot, ND 58704

Oregon US Coast Guard Clinic DMIS ID; 0431
2185 SE Airport Rd. Clinic
Warrenton, OR 97146
US Coast Guard Clinic DMIS ID: 7045
2000 Connecticut Ave. Clinic
North Bend, OR 97459

South Dakota 28th Medical Group-Ellsworth Air Force Base DMIS ID: 0106
2900 Doolittle Dr. Clinic
Rapid City, SD 57706

Texas William Beaumont Army Medical Center-Fort Bliss DMIS ID: 0108
5005 N. Piedras Street, Bldg. 7777 Hospital
El Paso, TX 79920
Soldier Family Medical Clinic - Biggs DMIS 1D: 1481
2496 Ricker Rd. Clinic
El Paso, TX 79916

Utah 75th Medical Group-Hill Air Force Base DMIS ID: 0119
7321 11" Street, Bldg. 570 Clinic
Ogden, UT 84056

Washington 92nd Medical Group-Fairchild Air Force Base DMIS ID: 0{28
701 Hospital Loop Clinic
Spokane, WA 99011 '
Madigan Army Medical Center-Fort Lewis DMIS ID: 0125
9040 Fitzsimmons Dr. Hospital
Tacoma, WA 98431
Nisqually Family Medical Clinic DMIS ID: 1646
Bldg R, 3134 3rd Division Rd & Camp Pendleton Ave Clinic

ATTACHMENT J-1
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Attachment J-1
GOVERNMENT-REQUIRED MTF PRIME SERVICE AREAS

FE Warren AFB, WY 82005

I Washington Okubo Family Practice Clinic DMIS ID: 1649

--continued-- 17" & C Street Clinic
North Ft Lewis, WA 98433
62nd Medical Group-McChord Air Force Base DMIS ID: 0395
690 Barmes Blvd. Clinic
McChord AFB, WA 98438
Naval Hospital Oak Harbor DMIS ID: 0127
3475 North Saratoga St. Hospital
Qak Harbor, WA 98278
Naval Hospital Bremerton DMIS ID: 0126
1 Boone Rd. Hospital
Bremerton, WA 98312
NBHC Subase Bangor DMIS ID: 1656
2050 Barb St, Suite A
Silverdale, WA 98315
US Coast Guard Clinic DMIS ID: 0434
Ediz Hook Rd. Clinic
Port Angeles, WA 98362
US Coast Guard Clinic DMIS ID: 0435
1519 Alaskan Way South Clinic
Seattle, WA 98134
NBHC Everett DMIS ID: 7138
2000 W Marine View Dr. Clinic
Everett, WA 98207

Wyoming 90th Medical Group-Francis E. Warten Air Force Base DMIS ID: 0129
6900 Alden Dr. Clinjc
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Attachment J-2
GOVERNMENT REQUIRED BRAC SITE PRIME SERVICE AREAS

WEST REGION BRAC SITES

STATE FORMER FACILITY FACILITY ZIP CODE DMIS
CITY/STATE

Arizona Williams Air Force Base Mesa, AZ 85224 0011

California Sierra Army Depot Herlong, CA 96113 0244
NMCL Long Beach Long Beach, CA 90822 0025
BMC El Toro El Toro, CA 92706 0510
March Air Force Base Riverside, CA 92518 0021
Norton Air Force Base San Bernadino, CA 92409 0249
George Air Force Base Victorville, CA 92392 0020
Fort Hunter-Liggett Army Health Iolan, CA 93928 0246
Clinic
Castle Air Force Base Merced, CA 95342 0017
Fort Ord Ft. Ord, CA 93941 0023
Presidio of San Francisco San Francjsco, CA 94129 0022
NH Oakland Oakland, CA 94627 0027
BMC NAS Alameda Alameda, CA 94501 0220
Onizuka AS Sunnyvale, CA 94089 0235
NMCL San Francisco San Francisco, CA 94]30 0411
Sacramento Army Depot Sacramento, CA 95813 0242
BMC NSC Mare Island Oakland, CA 94592 0221

Colorado Fitzsimons Army Medical Center Aurora, CO 80045 0031

Washington NBHC Puget Sound Bremerton, WA 98314 0398

Attachment J-2
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Attachment J-3
MANDATORY TRICARE Service Center Locations - West Region

DMI Hours of
MTF Name SID (YM) (YMN) Location Sq Ft.  Operation
|[ALASKA MARKET
176
with
120
4076 Neely Road, Shared
Bassett ACH, Bldg. 4076, Room 1F-102 & 1F-102A Waiting
Fort Wainwright AK 0005 Ft Wajnwright, AK 99703 Area | 0730-1600
5955 Zeamer Avenue,
3rd Medical Group, Room 2D107, 2D109 and 2D 166
Elmendorf AFB AK 0006 Elmendorf AFB, AK 99506-3707 505 0730-1600
USCG Rockmore - King Clinic
Bldg N-46
USCG - Kodiak AK 0130 Kodiak, AK 99619-5000 191 0730-1600
at least
150
square
feet
with the
current
square
354th Medical Group, 2630 Central Avenue, Room G01 footage
Eielson AFB AK 0203 Eielson AFB, AK 99702 of231 0730-1630
Richardson Drive
Welcome Center, Building 600, Room 125A
Ft. Richardson AK 0204 Ft. Richardson, AX 99505 110 0730-1630
1300 Stedman Street
USCG - Ketchikan AK 0417 Ketchikan, AX 99901 132 0730-1545
709 9th Street, Suite 621 A
USCG - Junean AK 7044 Juneau, AK 99802-5517 100 0730-1600
400
include
TSC - Commanding Officer waiting
US Coast Guard Air Station area
611 Airport RD outside
USCG - Sitka AK 7047 Sitka, AK 99835-6500 office | 0800-1600
CENTRAL MARKET
1650 Cochrane Circle
Evans ACH Building 7500 Suite 2064
Ft. Carson CO 0032 Ft. Carson, CO 80913-4604 1,250 | 0730-1615
Welcome Center, 1625 Ellis Street, Building 1219
Ft. Carson CO 0032 Ft. Carson, CO 80913 200 0730-1615
4102 Pinion Drive
10th Medical Group - Building 4102 - Room IN]0
USAF Academy CO 0033 Colorado Springs, CO 80918 472 0730-1600
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Attachment J-3
MANDATORY TRICARE Service Center Locations - West Region

On
Gov't 1n
DMI Inst. MTF Hours of
MTF Name SID (YIN) (Y/N) Location Sq Ft.  Operation
Irwin ACH 600 Caisson Hill Road, Building 600
Ft. Riley KS 0057 | Y Y |FtRiley KS 66442-5037 1,200 | 0730-1630
Welcome Center, 138 Custer Avenue, Bldg 210, Rm 56
Ft, Riley KS 0057 | Y N |FtRiley KS 66442-5037 280 Variable
Munson AHC 550 Pope Avenue, Building 343
Ft. Leavenworth KS 0058 | Y Y |Ft Leavenworth, KS 66027 700 0730-1630
22nd Medical Group, 0059 Y Y [57950 Leavenworth Avenue, Bldg. 250 400 0730-1630
Leonard Wood ACH 310 Freedom Drive, Building 310
Ft. Leonard Wood MO 0075 Y Y |FT Leonard Wood, MO 65476 1,148 | 0700-1600
Welcome Center, 140 Replacement Avenue, Building 470
Fi. Leonard Wood MO 0075 Y N |FT Leonard Wood, MO 65476 220 0700-1600
509th Medical Group, 331 Sijan Avenue
Whiteman AFB MO 0076 | Y Y [Whiteman AFB MO 65305-5001 377 0730-1630
55th Medical Group, 2501 Capehart Road,
Offutt AFB NE 0078 Y Y |Offutt AFB NE 68113-2160 1,228 | 0730-1630
1599 J Street,
319th Medicat Group, Building 109, Room 610 Min.
Grand Forks AFB ND 0093 Y N |Grand Forks AFB, ND 58205-6332 659 0730-1600
5th Medical Group, 10 Missile Avenue,
Minot AFB ND 0094 | Y Y |Minot AFB, ND 58705 879.7 | 0730-1630
537+
sharing
28th Medical Group, 2900 Doolittle Drive, Building 6000 storage
Ellsworth AFB SD 0106 Y Y |Ellsworth AFB, SD 57706-4821 room | 0730-1630
%0th Medical Group, 6900 Alden Dive, Building 160
F.E. Warren AFB WY 0129 | Y Y |F.E. Warren AFB, WY 82005-3913 671 0730-1630
21st Medical Group, 559 Vincent Street, Building 959
Peterson AFB CO 0252 Y Y |Peterson AFB, CO 80914-1540 788 0730-1630
460 Medical Group, 7200 | N N 1,337
Richard - Gebavr, off
TRICARE Clinjc MO 7297 N N Base
HAWAII MARKET
} Jarrett White Road
Building | Room (C00S5 (MCHK-MC)
Tripler AMC H] 0052 Y Y |Tripler AMC, HI 36859-5000 849 0730-1630
BHC Hawaii
NMCL Pearl Harbor Bldg. 1514 Makalapa Avenue,
(Makalapa) HI 0280 Y Y |Pearl Harbor, HI 96860 196 0730-1630
TSC - Hickam AFB
] 5th Medical Group, 755 Scott Circle, Building 559, A-Wing
Hickam AFB HI 0287 Y Y |Hickam AFB, HI 96853 133.5 | 0730-1630

Page 2 of 7




HT9402-12-C-0001

Attachment J-3
MANDATORY TRICARE Service Center Locations - West Region

On
Gov't In
DMI Inst. MTF Hours of
MTF Name SID (YN} (YN) Location Sq Ft.__ Operation
Marine Corp Base Hawaii
Naval Branch Medical Clinic
BMC, MCAS Kaneohe Bay - located BLDG 3089, A-Pod, Rm 318, 320
on D St. on MCAS Kaneohe Bay Hl 0285| Y Y |Kaneohe Baby, HI 96863-3066 90 0730-1630
USAHC - Building 676, Room 217 :
Schofield Barracks AHC HI 0437 Y Y [Schofield Barracks, HI 96857-5460 252 0730-1630
MOUNTAIN MARKET
474 +
168
RWBAHC, Bldg 45001 shared
RW Bliss AHC 2240 Winroe Ave waiting
Ft. Huachuca AZ 0008 Y Y |Ft Huachuca, AZ 85613-7049 area 0730-1630
56th Medical Group 0009 Y Y |7219 N. Litchfield Road, Bldg 1130 826 + | 0730-1630
355th Medical Group, 4175 S. Alamo Ave, Bldg. 400 Rm, 206
Davis Monthan AFB AZ 0010 Y Y |Davis-Monthan AFB, AZ 85707-4405 1,472 | 0730-1630
1,032
include
90 Hope Drive, shared
366th Medical Group, Building 6000, Room F-113 waiting
Mountain Home AFB [D 0053] Y Y |Mountain Home AFB, ID 83648-1000 area 0730-1630
341st Medical Group, 7300 N. Perimeter Road, Building 2040
Malmstrom AFB MT 0077 Y Y [Malmstrom AFB, MT 59402-6780 1,061 0730-1630
377th Medical Group, 1501 San Pedro SE Bldg 47
Kirtland AFB NM 0083 Y Y |Albuquerque, NM §7107 802 0700-1600
491h Medical Group, 280 First Street, Building 15
Holloman AFB NM 0084| Y Y |Holloman AFB, NM 88330-8273 621 0730-1630
27th Medical Group, 208 W. Casablanca Avenue, Bldg. 1400
Cannon AFB NM 0085 Y Y |Cannon AFB, NM 88103-5014 734 0730-1630
1786 +
5005 North, Piedras Street shared
William Beaumont AMC, Bldg 7777; 1st Floor; Room 1192 waiting
Fort Bliss TX 0108 | Y Y |El Paso, TX 79920-5001 area 0730-1630
75th Medical Group, 7321 Balmer Street, Bldg 570
Hill AFB UT o119 | Y Y |Hill AFB, UT 84056-5012 1,213 | 0730-1630
TCAC - 530 Rock Island Avenue
McAfee AHC Building 530, Room 303 & 306
White Sands Missile Range NM 0327 Y N |WSMR, NM 88002-5520 465 Variable
TCAC - 505 Pershing Rd
Welcome Center, Bldg 505, Room 106
Ft. Bliss TX 1617 Y N |Fort Bliss, TX 79920 416 0800-1630
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Attachment J-3

MANDATORY TRICARE Service Center Locations - West Region

DMI Inst. Hours of
MTF Name SID (Y/N) (YN) Location Sq Ft.  Operation
NORTHWEST MARKET
Madigan AMC, 9040A Reid Street, Rm. 2-56-33A
Fort Lewis WA 0125 Tacoma, WA 98431-1100 t,795 | 0700-1700
500
Waller Hall include
Tricare Service Center shared
Welcome Center - Waller Hall, Bldg 2140, Rm 204 waiting
Fort Lewis WA 0125 Fort Lewis, WA 98433 area 0700-1700
970 Firing Center, Bldg. 221
Yakima Training Center N/A Yakima, WA 98901 209 0730-1600
1 Boone Road - Code 084-HPOT
Bldg.HP-17, 3rd Deck, Rooms 3308,
3309,3310,3311,3311A,3313
and the reception area in the Jobby
(3304A) in front of the TSC
NH Bremerton WA 0126 Bremerton, WA 98312-1898 672 0730-1630
3475 N. Saratoga St.
Rms. 313, 315, & 316 st Fl. of Hospital
NH Oak Harbor WA 0127 Oak Harbor, WA 98278-8800 350 0700-1700
92nd Medical Group, 701 Hospital Loop, Suite 107A
Fairchild AFB WA 0128 Fairchild AFB, Washington 99011-8701 822 0730-1630
544 +
TRICARE Service Center shared
62nd Medical Group, 690 Barnes Boulevard waiting
McChord AFB WA 0395 McChord AFB, WA 98438 area 0730-1630
TSC - Commanding Officer
US Coast Guard Air Station
2185 SE 12th Place
USCG - Astoria OR 0431 Warrenton Or. 97146-9693 140 0730-1600
TSC - Commanding Officer
US Coast Guard Air Station
USCG - Port Angeles WA 0434 Port Angeles, WA. 98362 192 0800-1600
TSC - Commanding Officer
U. S. Coast Guard [SC
1519 Alaskan Way South
USCG - Seattle WA 0435 Seattle, WA 98314-1192 224 0700-1530
Contract
or
leased
USCG - North Bend OR 7045 space
2000 W. Marine View Drive, Bldg. 2010
BMC NAS Everett WA 7138 Everett WA. 98207 200 0730-1630
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Attachment J-3
MANDATORY TRICARE Service Center Locations - West Region

On
Gov't In
DML Inst. MTF Hours of
MTF Name SID (Y/N) (YN) Location Sq Ft.  Operation
SOUTHWEST MARKET
David Grant Medical Center
60th Medical Group, 101 Badin Circle, Bldg. 777
Travis AFB CA 0014 Y Y |Travis AFB, CA 94535 1,112 0730-1700
9th Medical Group, 0015] Y Y |1530] Warren Shingle Road, Bldg. 5700 370 0730-1630
Naval Air Facility,
BMC - Naval Air Facility, Bldg. 523 New
E! Centro, CA 0239 Y Y |El Centro, CA 92243 TSC New TSC
30th Medical Group, 338 South Dakota Ave, Bldg. 13850
Vandenberg AFB CA 0018 Y N [Vandenberg AFB, CA 93437 531 0730-1700
30 Nightingale Road
95th Medical Group, Building 5525, Room A2012
Edwards AFB CA 0019| Y N |Edwards AFB CA 93524-1730 500 0730-1630
Box 555191, Building H-100, 6-South
NH Camp Pendleton CA 0024 Y Y |Camp Pendleton, CA 92055-5191 (,100 [ 0700-1700
100 -
Space
provided
by MCB
TSC - Joint Reception Center Camp
Bldg 130132 Pendlelo
NH Camp Pendleton JRC 0024 | Y N |Camp Pendleton, CA 92055 n 0700-1700
Contract
or
owned
Temp
NACC Port Hueneme CA 0026 Y N bldg.
937 Franklin Avenue
Ist Deck, Bldg 937, West End
Occupy Rooms 1497, 1494, 1495
Share Rooms 1496, 1416, 1006
for stroage and IM/IT Equipment
Ist Deck, Bldg 937, West End
NH NAS Lemoore CA 0028 | Y Y |[NAS Lemoore CA 93246-5004 656.59 | 0730-1700
34800 Bob Wilson Drive, Building 2-1
NMC San Diego CA 0029 | Y N |San Diego, CA 92134 1,600 | 0730-1730
Bldg 1145 Sturgis Avenue
On Base, Ist Floor, 1st Clinic Area
NH MCAGCC 29 Palms CA 0030 | Y Y |Twentynine Palms, CA 92288 450 0700-1700
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Attachment J-3

MANDATORY TRICARE Service Center Locations - West Region

On
Gov't In
DMI Inst. MTF Hours of
MTF Name SID (Y/N) (YN Location Sq Ft.  Operation
Physical Address:
Mike O'Callaghan Federal Hospital
4700 North Las Vegas Blvd., 1st Fl.
Nellis AFB NV 89191-6601
Mailing Address:
4375 Las Vegas Blvd.
99th Medical Group, North Suit 9
Nellis AFB NV 0079 | Y Y |Las Vegas, NV 89115 1,225 | 0730-1630
850
TSC - USA MEDDAC include
P.O. Box 105109 shared
Weed ACH Building 170, Inner Loop Street, Rm 402 waiting
Ft. Irwin CA 0131 Y N |Ft. trwin, CA 92310-5109 area 0730-1630
1 Administration Circle, Stop 1311,
On Base, 1st Floor, NE Cormer
BMC China Lake CA 0212 Y Y |China Lake, CA, 93555 218 0730-1630
MCAS Miramar, Bldg. 2496
PO Box 452002
BMC MCAS Miramar, San Diego, CA | 0232 | Y N |San Diego, CA 92145-2002 206 0730-1730
Bldg #2258,
Miramar JRC 0232 Y N |Mitscher Way, 92143 163 0730-1730
Navat Station, Bldg. 270
3115 Dolphin Alley
NAS San Diego CA 0234 Y N |San Diego, CA 92136-5599 589 0730-1730
4260 Giggling Road
CA Medical Detachment Fort Ord Military Community
Presidio of Monterey CA 0247 Y N |Seaside, CA 93955 1,400 | 0800-1630
348 Orbital Loop
61st MDSS, Bldg 272, Room C2-318
Los Angeles AFB CA 0248 Y N |El Segundo, CA 90245-4659 1,232 | 0700-1600
Contract
or
owned
Temp
BMC MCAS Yuma CA 0269 Y N bldg.
TSC - Branch Medical Clinic
4755 Pasture Road
Naval Air Station, Building. 324
BMC NAS Falion NV 0319 Y N |Fallon, NV 89406 360 0730-1630
TSC - Branch Medical Clipic
Naval Training Center
2650 Stockton Road, Bldg. 624
BMC NTC San Diego CA 0407 | Y N |San Diego, CA 92106-6000 288 Variable
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MANDATORY TRICARE Service Center Locations - West Region

0]
Gov't Mo
bMI Inst. MTF Hours of
MTF Name SID (Y/N) (Y/N) Location Sq Ft.  Operation
i TSC - Commanding Officer
U. S. Coast Guard I1SC
Medical Clinic Bldg |
Coast Guard Island
USCG - Alameda CA 0418 | Y Y |Alameda, CA 94501 302 |0700-1500
US Coast Guard TRACEN 235+
599 Tomales Road shared
Rooms 111 and 112 waiting
USCQG - Petaluma CA 0419 | Y Y |Petaluma, CA 94952-5000 area |0700-1530
TSC - Commander
1001 Lycoming Way,
USCG Air Station Humboldt Bay
USCG - Humboldt Bay CA 7083 | Y Y |McKinleyville, CA 95519-9309 292 |0800-1600
TSC - Commanding Officer 90 +
U. S. Coast Guard ISC shared
1001 S. Seaside Avenue waiting
USCG - San Pedro CA 7046 | Y Y |San Pedro, CA 50731 area |0700-1530
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VA e FACT SHEET 01-16
e CHAMPVA For Qutpatient Providers
e

_ and Office Managers

What is CHAMPVA?

CHAMPVA is a health benefits program in which the Department of Veterans Affairs (VA)
shares the cost of certain health care services and supplies with eligible beneficiaries
(see Eligibility Fact Sheet 01-03 for criteria for CHAMPVA coverage). CHAMPVA is
managed by the VA's Health Administration Center (HAC) in Denver, Colorado. We
process CHAMPVA applications, determine eligibility, authorize benefits, and process
medical claims.

How does CHAMPVA relate to TRICARE?

Both are federal programs, however, an individual who is eligible for TRICARE is not
eligible for CHAMPVA. Although similar, TRICARE (formerly CHAMPUS - which is
administered by the Department of Defense) should not be confused with CHAMPVA.
TRICARE provides coverage to the families of active duty service members, families of
service members who died while on active duty, and retirees and their families, whether

or not the veteran is disabled.
Is preauthorization required for services?

Certain types of care/services require advance approval commonly known as
preauthorization. This approval or preauthorization is extremely important and the
failure to obtain it may result in denial of the claim. Preauthorization is required for:

« Dental care

+ Durable medical equipment with a purchase price or total rental price of $300 or
more

* Hospice services

* Mental health/substance abuse services (see Mental Health and Substance Use
Disorder Benefits Fact Sheet 01-01)

= Transplants

Do | need approvais for referrals to specialists or for diagnostic tests?

No, as long as they are medically necessary. .

Are case management and utilization reviews performed?

Yes, clinical claims reviews are performed for a variety of medical services including
physical, occupational and speech therapy, home health, skilled nursing, rehabilitation,
and utilization of controlled substances. Simply submit the medical documentation
along with your claim. Utilization reviews are also performed for services requiring
preauthorization.
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Is there a contract or agreement that | must sign to accept/participate in
CHAMPVA?

No. CHAMPVA does not have contract providers. You must be properly licensed in your
state to receive payment from CHAMPVA and cannot be on the Medicare exclusion list.

Do | have to accept the CHAMPVA allowable rate?

Yes, under 38 CFR section 17.272(b) (3) and (4), providers must accept the CHAMPVA
allowable rate and cannot balance bill the beneficiary.

How do | get a claim paid?
The HCFA-1500 shouid be sent to:

VA Health Administration Center
CHAMPVA

PO Box 65024

Denver, CO 80206-9024

This is the only address that should be used for CHAMPVA claim submissions.

If the beneficiary has other health insurance (OHI), they should be billed first. The
explanation of benefits (EOB) from the OHI should then be submitted with the claim for
reimbursement to CHAMPVA. By law, CHAMPVA is always secondary payer except

to Medicaid, State Victims of Crime Compensation Programs, and supplemental
CHAMPVA policies.

What does CHAMPVA pay?

In most cases, CHAMPVA pays equivalent to Medicare/TRICARE rates. CHAMPVA
has an outpatient deductible ($50 per person up to $100 per family per calendar year)
and a cost share of 25%. You should collect the 25% allowable cost share from the
patient except when the patient has other health insurance.

If the beneficiary has other health insurance, then CHAMPVA pays the lessor of
either 75% of the allowable amount after $50 calendar year deductible is satisfied, or
the remainder of the charges and the beneficiary will normally have no cost share.
How fast does CHAMPVA pay?

CHAMPVA normally pays 95% of claims within 30 days.

Are there special considerations for Ambulatory Surgery Centers?

Yes, they must have Medicare approval to perform the specific procedure at free-
standing surgical centers. -
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How do | know if someone is CHAMPVA eligible?
Every CHAMPVA beneficiary has a CHAMPVA member card that looks like this:

CHAMPVA Benefit Coverage/Limitations — see the ! CHAMPVA S Sovstranioe

: s At Authonzatlon Card
! Handbook for information on ¢ 'd benams and ttm v Al

PO Box 85024, :
co 80206 9024

i

This Is_e_\jso your Pharmacy 2

i Al dental care \ .:
. oAlf durab&ve medn' !

Medical S&Wto% .
.._Menw Heenwstmstame%: i

How do | get more information?

* Mail: VA Health Administration Center
CHAMPVA
PO Box 65023
Denver, CO 80206-8023

* Phone: 1-800-733-8387
Monday—Friday 8:05 a.m.—7:30 p.m. Eastern Time
« FAX: 1-303-331-7804
* Email: hac.ing@va.gov
* Website: www.va.gov/hac
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CLINICAL QUALITY INCENTIVE -~ PERFORMANCE METRICS

| Performance Metric: Cancer Screening — Cervical:

Description: Percentage of women continuously enrolled as Prime to the TRICARE Network,
age 21-64 years who have received one or more Pap tests to screen for cervical cancer.

Rationale: Cervical cancer can be detected in its early stages by regular screening using a Pap
test. The nurnber of organizations, including the American College of Obstetricians and
Gynecologists. the American Medical Association and the American Cancer Society, recommend
Pap testing every one to three years for all women who have been sexually active or who are over
21. (HEDIS)

Type of Measure: Process
Improvement Noted As: An increase in the rate

Calculation:
Numerator Statement: Number of women continuously enrolled as Prime to the TRICARE
Network, age 24-64, with coded cervical cancer screening at least once in the past three
years.

Denominator Statement: Number of women enrollees as of the last day of the measurement
month, age 21-64, which were continuously enrolled during the preceding 36-month period
without a documented hysterectomy. A woman whose coverage lapses for more than two
months (60 days) during each previous 12-month period of enroliment is not considered
continuously enrolled.

Performance measures require a retrospective approach. Women are not included in the
denominator for this measure until age 24 (3-year look back).

Risk Adjustment: No

Measure Analysis Suggestions:
= Review of the denominator population and the leve] of metric compliance allows for workload
projections based on enrolled population.

Data Sources:
«  Defense Eligibility Enrollment Registration System (DEERS)
- Standard Ambulatory Data Record (SADR) (M2)
- Standard lnpatient Data Record (SIDR) (M2):
= Purchased Care Claims Data INETWORK) (M2)
«  Composite Health System (CHCS) Managed Care Platform National Enrollment
Database (NED) module
- CHCS Laboratory and Pathology

Reporting Frequency: Data are reported at the beginning and end of each option period.
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| Performance Metric: Cancer Screening — Breast =~ |

Description: Percentage of women enrolled as Prime to the TRICARE Network, age 42-69, who
had a2 mammogram in the previous 24 months.

Rationale: Breast cancer is the second the most common type of cancer among American
women, with over 190,000 new cases reported each year. It is most common in women over 50.
Mammography screening has been shown to reduce mortality by 20% to 30% among women 40
and older. A mammogram is an x-ray of the breast that can reveal tumors too small to be felt by
hand. The U.S. Preventive Services Task Foree, the American Academy of Family Physicians
and the American College of Preventative Medicine recormmmend mammograms at the most
effective method for detecting breast cancer when it is most treatable. (HEDIS)

Type of Measure: Process
Improvement Noted As: An increase in the rate
Calculation:
Numerator Statemepnt: Number of women continuously enrolled to the TRICARE

Network, age 42-69, who had one or more mammograms in the previous 24 months. Report
two age stratifications and the overall rate.

- 42-51 years
«  52-69 years
= Total

Denominator Statement: Number of women enrollees as of the last day of the measurement
month, age 42-69, who were continuously enrolled the preceding 24-month period. A woman
whose coverage lapses for more than two months (60 days) during each previous |12-month
period of enrollment is not considered continuously enrolled.

Patients with bilateral surgical mastectomy codes were excluded.

Data Sources:
- Defense Eligibility Enrollment Registration System (DEERS)
= Standard Ambulatory Data Record (SADR) (M2)
= Standard Inpatient Data Record (SIDR) (M2):
« Purchased Care Claims Data (NETWORK) (M2)
- Composite Health System (CHCS) Managed Care Platform National Enrollment
Database (NED) module
- CHCS Radiology

Reporting Frequency: Data are reported at the beginning and end of each option period.

| Performance Metric: Asthma - Use of Appropriate Medications

Metric Description: Patients with persistent asthia, ages 5-56, who are prescribed medications
considered acceptable as a primary therapy for the long-term control of asthma.
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Background:

The MHSPHP methodology is based on 2007 HEDIS® criteria. These are a set of criteria used to
benchmark treatment facilities using a common methodology and should not be confused with
clinical practice guidelines. This process measure evaluates if enrollees with persistent asthma are
prescribed medications for long-term asthma control. In order to obtain information based on
administrative sources, the term “persjstent” asthina is based on two years of services and/or
medjcation use rather than the clinical measurement of severity. The “action report” provided to
treatment facilities on the MHSPHP inctudes asthmatics regardfess of age or continuous
enrollment.

Calculation:
Numerator: Number of patients with persistent asthma enrolled as Prime to the TRICARE
Network, ages 5-56, who are prescribed medications considered acceptable as a primary
therapy for the long-term control of asthma.

Members must have at least one dispensed prescription for inhaled corticosteroids, nedocromil,
cromolyn sodium, leukotriene modifiers, or methylxanthines within the last year. Long acting
inhaled beta-2 agonists do not count in the numerator because they are recommended as an
add-on rather than a primary therapy for persistent asthma.

Denomioator: Number of Prime TRICARE Network enrollees, ages 5-56, continuously
enrolled for the Jast two years, who were identified as having persistent asthma. Persistent
asthma is defined by meeting at least one of the four criteria listed below, during BOTH the
last 12 months (measurernent year) and the year prior to the measurement year. The criteria
met do not need to be the same across years.

l. At least four medication dispensing events of the following medications: inhaled
corticosteroids, cromolyn sodium and nedocromil, methylxanthines, long-acting inhaled
beta-2 agonist (except terbutaline) or leukotriene modifiers (When leukotriene modifiers
were the sole asthma medication dispensed, the member must also meet any one of the
other three criteria or have at least one diagnosis of asthma in any setting). A dispensing
event is one prescription of an amount lasting 30 days or less. Two different prescriptions
dispensed on the same day are counted as two different dispensing events. However,
multiple inhalers of the same medication filled on the same date of service will be
counted as one dispensing event. To calculate dispensing events for prescriptions longer
thap 30 days, the days’ supply was divided by 30 and rounded up.

2. At least one Emergency Department (ED) visit with asthma as the principal diagnosis.

At least one acute inpatient discharge with asthma as the principle diagnosis.

4. Arleast four outpatient asthma visits with asthma as one of the listed diagnoses and at
least two asthma medications dispensing events.

w

Patients with diagnosis codes for emphysema or COPD were excluded.
Risk Adjustment: No

Measure Analysis Suggestions:
* Review chronic disease burden data to project provision of health care services.

Data Sources:

= Defense Eligibility Enrollment Registration System (DEERS)
= Standard Ambulatory Data Record (SADR) (M2)
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- Standard Inpatient Data Record (SIDR) (M2):

= Purchased Care Claims Data (NETWORK) (M2)

- Composite Health System (CHCS) Managed Care Platformn National Enrollment
Database (NED) module

- Pharmacy Data Transcription Service (PDTS) (M2)

Reporting Frequency: Data are reported at the beginning and end of each option period.

Description: Percentage of adults enrolled as Prime to the TRICARE Network, age 51-80, who
have had appropriate colorectal cancer screening. Screening intervals vary according to the
method of screening.

Rationale: Colorectal cancer is the second-leading cause of cancer related deaths in the United
States. Unlike other screening test that only detect disease, some methods of colorectal cancer
screening can detect pre-malignant polyps and guide the removal which in theory can prevent to
the development of cancer. (HEDIS)

Type of Measure: Process
Improvement Noted As: An increase in the rate

Calculation:
Numerator Statement: Number of adults continuously enrolled as Prime to the TRICARE
Network, age 51-80 years who had appropriate colorectal cancer screening. Screening
intervals vary according to the method of screening.

One or more screenings for Colarectal Cancer Screening. Appropriate screening must meet
one of four criteria:

* Fecal Occult Blood Test (FOBT) within the last 12 months

» Flexible Sigmoidoscopy within the (ast 60 months

*» Double Contrast Barjum Enema (DCBE) within the last 60 months

* Colonoscopy within the last {20 months

Denominator Statemept: Number of adult enrollees as of the last day of the measurement
month, age 51-80, who were continuously enrolted according to DEERS during the preceding
24-month period. An adult whose coverage lapses for mare than two months (60 days)

during each previous 12-month period of enrollment is not considered continuously enrolled.

Patients with a diagnosis of colorectal cancer or with a previous total colectomy were excluded

(see exclusion codes below under “Data Sources & Codes”). Performance measures require a
retrospective approach; adults are not included in the denominator for this measure until age
51 (1-year look back).

Risk Adjustment: No
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Measure Analysis Suggestions:
= Review of the denominator population and the level of metric compliance allows for workload
projections based on enrolled population.

Data Sources:
- Defense Eligibility Enroliment Registration System (DEERS)
» Standard Ambulatory Data Record (SADR) (M2)
- Standard Inpatient Data Record (SIDR) (M2):
- Purchased Care Claims Data NETWORK) (M2)
- Composite Health System (CHCS) Managed Care Platform National Enrollment
Database (NED) module
- CHCS Laboratory
- Radiology (M2)

Reporting Frequency: Data are reported at the beginning and end of each option period.

| Performance Metric: Diabetes Care — Alc Test =

Description: Percent of patients enrolled as Prime in the TRICARE Network with Type 1 or
Type 2 diabetes, age 18-75, who had their most recent A { ¢ performed sometime during the past
year.

Rationale: Diabetes is one of the most costly and highly prevalent chronic diseases in the United
States. Approximately 17 million Americans have diabetes, and half these cases are undiagnosed.
Complications from the disease cost the country nearly $100 billion annually. In addition, diabetes
accounts for nearly 20% of all tests and persons over 25. Many complications, such as imputation,
blindness and kidney failure, can be prevented if detected and addressed in the early stages.

Type of Measure: Process
Improvement Noted As: An increase in the rate

Calculation:
Numerator Staternent: Number of patients enrolled as Prime to the TRICARE Network
with Type | or Type 2 diabetes, age 18-75, who had their most recent A lc performed
sometime during the past year.

Denomipator Statement: Number of patients who were continuously enrolled during the
past 12 months with Type 1 or Type 2 diabetes, age 18-75.

Two types of data are used to identify members with diabetes (pharmacy data &
claims/encounter data). Note: Lab values are not used to identify diabetics, because of the
high false positive rate associated with this method.

Criteria to identify patients with diabetes via encounter data:
» Two or more outpatient visits with different dates of service
+ Two or more non-acute inpatient visits

= One outpatient visit and one non-acute inpatient visit
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« One acute inpatient visit
+ One ED visit

Risk Adjustment: No

Measure Analysis Suggestions:
« Review chronic disease burden data to project provision of health care services and
exarns.

Data Sources:
- Defense Eligibility Enrollment Registration System (DEERS)
-  Standard Ambulatory Data Record (SADR) (M2)
= Standard Inpatient Data Record (SIDR) (M2):
»  Purchased Care Claims Data (NETWORK) (M2)
- Composite Health Systermn (CHCS) Managed Care Platform National Enrollment
Database (NED) module
- CHCS Laboratory
+  Pharmacy Transaction Transcription Service (PDTS) (M2)

Reporting Frequency: Data are reported at the beginning and end of each option period.

| Performance Metric: Diabetes Care— LDL Test

Description: Percent of patients enrolled as Prime to the TRICARE Network with Type 1 or Type
2 diabetes, age 18-75, who had their most recent LDL-C lab performed sometime during the past
year.

Rationale: Diabetes is one of the most costly and highly prevalent chronic diseases in the United
States. Approximately 17 million Americans have diabetes, and half these cases are undiagnosed.
Complications from the disease cost the country nearly $100 billion annually. In addition, diabetes
accounts for nearty 20% of all tests and persons over 25. Many complications, such as imputation,
blindness and kidney failure, can be prevented if detected and addressed in the early stages.
(HEDIS)

Type of Measure: Process
Improvement Noted As: An increase in the rate

Calculation:
Numerator Statement: Number of patients enrolled as Prime to the TRICARE Network
with Type 1 or Type 2 diabetes, age 18-75, with at least one LDL-C test recorded during the
past year.

Denominator Statement; Number of patients who were continuously enrolled during the
past 12 months with Type 1 or Type 2 diabetes, age 18-75.

Two types of data are used to identify members with diabetes (pharmacy data &

claims/encounter data). Note: Lab values are not used (o identify diabetics, because of the
high false positive rate associated with this method.
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Criteria to identify patients with diabetes via encounter data:
+ Two or more outpatient visits with different dates of service
* Two or more non-acute inpatient visits

+ One outpatient visit and one non-acute inpatient visit

+ One acute inpatient visit

« One ED visit

Risk Adjustment: No

Measure Analysis Suggestions:
* Review chronic disease burden data to project provision of health care services and
exams,

Data Sources:
- Defense Eligibility Enrollment Registration System (DEERS)
- Standard Ambulatory Data Record (SADR) (M2)
« Standard Inpatient Data Record (SIDR) (M2):
= Purchased Care Claims Data NETWORK) (M2)
= Composite Health System (CHCS) Managed Care Platform National Enroliment
Database (NED) module
= CHCS Laboratory
= Pharmacy Data Transeription Service (PDTS) (M2)

Reporting Frequency: Data are reported at the beginning and end of each option period.

| Performance Metric: Diabetes Care— Retinal Eye Exams

Description: Percent of patients enrolled as Prime to the TRICARE Network with Type | or
Type 2, age 18-75, with retinal eye exams during the past 12 months or between 12 to 24 months
if disease status criteria are me.

Rationale: Diabetes is one of the most costly and highly prevalent chronic diseases in the United
States. Approximately 17 million Americans have diabetes, and half these cases are undiagnosed.
Complications from the disease cost the country nearly $100 billion annually. In addition, diabetes
accounts for nearly 20% of all tests and persons over 25. Many complications, such as imputation,
blindness and kidney failure, can be prevented if detected and addressed in the early stages.
(HEDIS)

Type of Measure: Process
Improvement Noted As: Increase in rate

Calculation: .
Numerator Statement: Number of patients enrolled as Prime to the TRICARE Network
with Type 1 or Type 2 diabetes, age 18-75 witha
- Retinal or dilated eye exam in the past 12 months
+ Retinal or dilated eye exam between 12 to 24 months ago IF

o The most recent Alc results is below 8.0% in the past 12 months

Attachment J-5 7
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o Noinsulin was prescribed or dispensed in the past 12 months
o No diagnosis of diabetic retinopathy in the previous 12 to 24 moaths

Denominator Statement: Number of patients who were continuously enrolled during the
past 12 months with Type 1 or Type 2 diabetes, age 18-75.

Two types of data are used to identify members with diabetes (pharmacy data &
claims/encounter data). Note: Lab values are not used to identify diabetics, because of the
high false positive rate associated with this method.

Criteria to identify patients with diabetes via encounter data:
* Two or more outpatient visits with different dates of service
+ Two or more non-acute inpatient visits

» One outpatient visit and one non-acute inpatient visit

= One acute inpatient visit

+ One ED visit

Risk Adjustment: No

Measure Analysis Suggestions:
» Review chronic disease burden data to project provision of health care services and exams.

Data Sources:
» Defense Eligibility Enrollment Regjstration System (DEERS)
- Standard Ambulatory Data Record (SADR) (M2)
»  Standard Inpatient Data Record (SIDR) (M2):
- Purchased Care Claims Data NETWORK) (M2)
= Composite Health System (CHCS) Managed Care Platform National Enrollment
Database (NED) module
«  CHCS Laboratory
- Pharmacy Data Transcription Service (PDTS) (M2)

Reporting Frequency: Data are reported at the beginning and end of each option period.

Attachreent J-5 8
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Hypothetical Example of the External Trend Incentive Calculation
(Reference Section H, H.2)

Assume for this example that the incentive result is being calculated for Option Period 3 (OP3). Values
below are rounded for simplicity in this example. See Table 1 below for a high-fevel summary of this
example.

Step 1. Divide OP2 and OP3 underwritten contractor network and MTF workload for Contractor Network
Prime enrotlees into four categories: inpatient ADFM, inpatient NADFM, outpatient ADFM, and
outpatient NADFM. The contractor network inpatient workload will reflect admissions tabulated from
TRICARE Encounter Data (TED) records. The MTF inpatient workload will reflect dispositions tabulated
from MTF Standard Inpatient Data Records (SIDRs). The contractor network outpatient workload will
reflect outpatient visits tabulated from TED records. The MTT outpatient workload will reflect outpatient
encounters tabulated from MTF Stendard Ambulatory Data Records (SADRS), excluding telephone
consults.

Step 2. For each of the four categories from Step 1, for both OP2 and OP3, calculate the contractor network
workload per Contractor Network Prime enrollee and the MTF workload per Contractor Network Prime
enroflee. The Contractor Network Prime enrollee counts for the denominators in this step will be the
average of ]2 monthly "snapshot" counts tabulated from monthly DEERS data files (the DEERS Point In
Time Extract, or PITE, files). Then, for each of the four categories, for both OP2 and OP3, calculate the
percentage share for contractor network workload per Network enrollee refative to contractor network plus
MTF workload per Network enrollee.

Step 3. For cach of the four categories, using the contractor network shares calculated in Step 2, calculate
the trend in contractor network share from QP2 to OP3. For example, for inpatient ADFMs, if the
contractor network share per Contractor Network Prime enrollee was §8% in OP2 and 90% in OP3, then
the OP3 trend in contractor network share for this category would be 1.023 (90/88). This would be
interpreted as an increase of 2.3 percent in the contractor network underwritten cost trend per Coutractor
Network Prime enrollee for inpatient care for ADFMs due to the increase in the contractor network share in
this category.

Step 4. For each of the four categories from Step 1, for OP2 and OP3, tabulate the contractor network
underwritten cost per Contractor Network Prime enrollee. The numerator would be tabulated from the
Government costs on TED records for underwritten care for Contractor Network Prime enrollees and the
denominator would be the same average enrollment counts from Step 2. Assume, for example, that for
inpatient care for ADFMs, that the OP2 underwritten cost is $500 and the OP3 underwritten cost is $550.
Then calculate the trend ip underwritten cost per enrollee. In this example, this OP3 trend, for inpatient care
for ADFMs, would be 1.10 (550/500).

Step S. For each of the four categories, divide the cost trend per enrollee from Step 4 by the trend in
contractor network share per enrollee from Step 3. In this example, the 1.10 trend from Step 4 would be
divided by the 1.023 trend from Step 3, yielding a irend, normalized for contractor network share changes,
of [.075 for inpatient care for ADFMs.

Step 6. For each of the four categories, multiply the contractor network share-normalized trend factors
from Step S by the prior year underwritten cost for Contractor Network Prime enrollees to calculate the
MTF-normalized cost for the year being measured. For example, assume the OP2 (prior year) underwritten
cost for ADFM inpatient care for Contractor Network Prime enrollees was $300 million. Multiplying $300
million by the 1.075 trend factor from Step 5 yields a contractor network share-normalized cost for OP3 of
$322.5 million. By applying the cost trend per enrollee to the prior year's aggregate costs for this category
of care, this step also normalizes the contractor network underwritten cost trend for any changes in the
number of ADFM or NADFM Contractor Network Prime enrollees. Sum the MTF-normalized costs for all
four categories of underwritten care. For example, assume this sum amounts to $1.50 billion for OP3.
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Step 7. Subtract the net increase in OP3 underwritten health care costs (if any), relative to OP2, associated
with contract change orders that have been negotiated by the Government and the contractor {e.g., benefit
changes that affect underwritten costs for Coatractor Network Prime enrollees). For example, assume
change orders increased the OP3 underwritten costs for network enrollees by an estimated $10 million,
relative to the OP2 level of costs. In this example, the OP3 cost, after normalizing for change orders,
would be $1.490 billion (the $1.50 billion from Step 6 minus $1¢ million).

Step 8. Calculate the overall trend from the OP2 underwritten cost for Contractor Network Prime enrollees
(tabulated in Step 4) to the normalized OP3 cost from Step 8. Assume the actual OP2 underwritten cost for
Contractor Network Prime enrollees was $1.37 billion. In this example, then, the normatized OP3 trend

would be 1.0876 (1.490/1.37).

Step 9. Compare the overall normalized cost trend from Step 8 to the CMS NHE trend standard (i.e., the
portion of the CMS National Health Expenditures per capita trend described in Section H.2.5.1). Assume
for this example that the relevant NHE trend is 6.0%, or a trend factor of 1.060. Then the contractor's
normalized cost trend for Contractor Network Prime enrollees of 1.0876 is 2.76 percentage points higher
than the CMS NHE trend standard (1.0876 - 1.060).

Step 10. Calculate the contractor's incentive result in percentage terms. The contractor's incentive result
would be 30% of the trend differential from Step 9, or -0.828% (0.0276 x 30%). The incentive result is
negative because the contractor's normalized cost trend was higher than the external standard; if the
contractor's normalized trend had been lower than the external standard, a positive incentive would have
resulted.

Step L1. The percentage incentive result from Step 10 would be multiptied by the normalized cost for OP 3
from Step 7 to calculate the dollar value of the incentive result. In this example, with the OP3 normalized
cost 0f $1.49 billion and an incentive result of negative 0.828%, the dollar value of the incentive result
would be 2 negative incentive payment of $12.3 million ($1.49 biltion multiplied by -0.828%).

Table 1. High-Level Example of the External Trend Incentive

Actual upderwritten cost trend per Contractor Network Prime enrollee, before 1.112
normalizing {overall trend shown here for simplicity, actual calculation starts with
separate trends for each of the 4 categories)

Actual underwritter cost trend per Contractor Network Prime enrollee, after 1.0876
normalizing for MTF-contractor network share, ADD/NADD network enrollment
levels, and change orders (would be re-aggregated from the four categories)

Extenal trerd standard (from CMS National Health Expenditures data) 1.0600
Trend Standard minus normalized underwritten trend -0.0276
Contractor's incentive share 30%
Incentive result, to be applied to the normalized underwritten cost for Contractor -0.828%
Network Prime enrotllees

Normalized underwritten cost for Contractor Network Prime enrollees $1.49 billion

-$12.3 miljion

Incentive result, in dollars

Aftachment J-6 2
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CONTRACT DATA REQUIREMENTS LIST Form Approved

(7 Data Item) OMB No. 0704-0788
The publi¢ reporting burden for this collection of Inf: ion s esti d o average 110 hour; por response, including the time for reviewing i h (
data sources, gathering and maintaining the data needed, and compleung and ving the of information. Send comments regarding this burden esnma!e or anv

other aspect of this collection of information, mdudmi suggestions Yor reducing the burden, to the Depariment of Defense, Executive Services and Commonlcations
Owerrorate (0704-0188}. Respondents should be aware that notwithstanding any other provision of law, no parson shall be subject o any panalty for (ailing to comply with a
colleeuon of informaxon if it does not display a curcently valid OMB conwol number. Piease do not retum your form to the above organization. Send completed (orm to the

lssuing C g Officer for the Contract/PR No. fisted In Bleck E,
A. CONTRACT LINE {TEM NO. B. EXHIBIT C. CATEGORY:
Top ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUSTITLE 17. PRICE GROUP
N/A P020 Ensoliment Plan NSP
4. AUTHORITY {Data Acquisition Documnent No.) §. CONTRACT REFERENCE 6, REQAUIRING OFFICE 18. ESTIMATED
N/A TOM, Chapter 6, Section 1 TMA/TRO Prog Ops TOTAL PRICE
7. OD 250 REQ 9. DIST STATEMENT | y0. FREQUENCY - 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED
NO ANNLY See Block 16 b. COPIES
13. DATE OF SUSSEQUENT
8. APP c'ooe B 11. AS OF DATE S OBASION a. ADDRESSEE o Final
N/A N/A See Block 16 Reg | Repro
16. REMARKS Submit through the
Block 12: 90 days prior to start of health care delivery. TMA E-comsmerce
Block 13: 90 days prior to the start of each health care delivery period. Extranet
The plan shall address conditions and resources available to each MTF s

Commander; it shall be designed to inform beneficiaries of the availabitity of
TRICARE Prime, and to facilitate enrollment of all beneficiaries, including active
duty personnel. The plan shall establish enrollment goals and describe the methods

15. TOTAL =——p| 0 0 0

G. PREPARED BY H. DATE l. APPROVED BY J. DATE

|
|
|
|
|
|
|
|
|
|
|
|
|
|
to be used to accomplish the goals and purposes of the earollment plan. \
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
Carol L. McCourt Laura L. Sells ‘
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{1 Dara ltem/) OMB Na. 07040188
The public reporting burden for this coflection of ! i d 10 average 110 hours per response, indluding the Time for reviewing instructions, searching existing
data sources, gathering and maintaining the data naeded and oorrmlenno and rewcwmg the colfacton of infermation. Send comments regarding this burden estimate or any
for

other aspect of this collecuon aof mformaton, ing the burden, to the Oeparment of Defense, Executve Sendces 2and Communications
Directarata (0704-0188). Respondents shoutd be aviare Tha( nocwnj\sundng any nther provision of law, no person shall be subject 10 any penalty for failing to comply with 3
oollection of information «f it does not dizplay a curcently valid OMB contral number. Please do not return your form to the sbove organization. Sead completed form to the

Block 12 - No later than 90 calendar days prior to the start of health care delivery. [TMA B-commerce

Block: 13 - At least 90 calendar days prior to the beginning of each option period  |Extranet

for the duration of the contract.

The contractor shall fully describe in a written UM Plan all processes, procedures,

criteria, staff and staff qualifications, and information and data collection activities

aid requirernents the contractor shall use in conducting UM activities including

utilization reviews, discharge planning, disease management programs, demand

management programs or other techniques empioyed by the contractor to exercise

clinical oversight. The contractor’s plan shall defineate the organizational structure,

responsibilities and authorities of personnel involved in the performance of UM
activities, and specifically describe how the UM requirements of the contract will

be accomplished. The contractor shall establish and document in the UM Program
Plan specific, measurable goals for the evaluation of the overall effectiveness of

the UM Program. Additionally, the contractor shall establish goals and thresholds

for the internal monitoring and iroprovement of the UM Program as well as

program compounents for measuring the improvements.

as.totat ——»| 0 0 0

G. PREPARED BY H. DATE |. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of | Pages

Issuing Contracting Officer for the ContractUPR No. fisted in Block E.
A. CONTRACT LINE ITEM NO. B. EXHISIT C. CATEGORY:
TOP ™ OTHER
D. SYSTEM/ATEM €. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 7. PRICE GROUP

N/A P030 Utilization Management Plan (UMP) NSP
4. AUTRORITY (Ds1a Aequisition Document Ne.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED

N/A TOM Chap 7 Sect 1, para 1.2 TMA/TRO-CLIN OPS TOTAL PRICE

7. 0D 250 AEQ 9. DIST STATEMENT | 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 1a. DISTRIEUTION 0.00

NO REQUIRED ANNLY See Block 16 5. CoPES
8. APP }ffo/zf B 11. AS OF DATE 13. gﬁ;ﬁdg’sfo‘:‘a“""f"f 2. ADDRESSEE et Final

N/A See Block 16 Reg | Rapro

16, REMARKS Submit through the




CONTRACT DATA REQUIREMENTS LIST Form Approved
{1 Data /tem) OMB No. 0704-0188

The public reporting burden for this collacnion of information 15 esumatad 10 average 110 hours per response, including the time for reviewing insructions, searching exsting
data sources, gathering and maintaining the data neaded, and compleun?oand reviewing the collection of information. Send commems regarding this burden estimate or any
othar aspect of this coflscuon of information, including sugpestions for reducing the burden, to tha Deparument of Defense, Execotive Services Directorate
(0704-0188). Respondents should be awara that notwithstanding any other provision of law. (6 person shall be subject 10 any penafty for faling to comply wath 2 collection

of informauan if it does nor display a curently valid OMB eonugl number, Plaase do not retuca your form to the above org. Send pleted form to the
Gavernment Issving Contracting Officer for the Contract/PR No. listed in Block E,
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
ToP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR
[HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A P040 Clinical Quality Management Plan (CQMP) NSP
A. AUTHORITY (Dara Aequisition Document No.) 6. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A TOM Chep 7 Sect 4 para (.0 TMA-OCMO/TRO-CLIN OPS TOTAL PRICE
7. DO 250 REQ 9. DIST STATEMENT | 10. FREQUENCY 12. DATE OF FIRSY SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED -
NO ANNLY Block 16 b. COPIES
13. DATE OF SUBSEQUENT i
8. APP CODE B 11. AS OF DATE SUBMISSION 2. ADDRESSEE Draft Final
N/A 0 Block 16 Reg | Repro
16. REMARKS Submit through the
Block 12 - No later than 60 calendar days (ollowing the award of the contract. TMA E~commerce
Block 13 - Annually, no Jater than 45 calendar days after the end of the fiscal year. Extranet

The contractor shall fully describe in a written CQMP the structural and functional
components of the program (o include:

Table of Contents

Execotive Summary

Organizational Structure (describe the relationship of the CQMP to the organization)
Description of commitiee(s) structure, membesship, functional responsibilities, and
interface with othier commitices and meeting frequency)

Description of clinical quality management program resources

Staff Qualifications and Responsibilities:

- Desenibe the minimum staffing qualification by position.

- Describe by position the responsibilities and authoritics of personnel involved in the
performance of quality management activities.

Quality Review Process

- Identification, review, evaluation, inlervention, and reporting of Quality lssues (Qls) and
Grievances related to the quality of patient care

- Criteria for selection of quality improvement projects and/or studies, or other
improvement initiative

- Description of patient safety initiatives and quality program activities intended (o reduce
medical errors, increase patient safety, promote bealth and prevent disease or injury, and
promote provider and bepeficiary educational activities.

- National guidelines/benchmarking used for quality reviews

- Reporting pracesses and requirements

Measurablc goals aad thresholds for inlernal monitoring and improvement of the clinical

quality plan and program

Description of policies and procedures to be used to identify and report patient

safety/quality issues

1-Platisfor review of medical records T et

"The contractor shall address the prior TQMC Annual Report recommendalions in their
current year Annual Plan.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
Detail proposals for interactiog with the TQMC and TRICARE Regional Directors ‘
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

15 YOTAL =y 0 0 Q
G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells
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8. EXHIBIT
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™

OTHER

D. SYSTEM/ITEM
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F. CONTRACTOR
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INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12-M for detailed instructions.)

FOR GOVERNMENT PERSONNEL

Item A. Seli-explanatory.
Item B. Self-explanatory.
Item C. Mark (X) appropriate category: TDP - Technical Data Package;

TM - Technical Manual; Other - other category of data, such as
"Provisioning,” “Configuration Management," etc.

Item D. Enter name of system/item being acquired that data will support.
ftem E. Self-explanatory (1o be filled in after contract award).

ftem F. Seff-explanatory (to be filled in after contract award).

ltem G. Signature of preparer of CDRL.

ftem H. Date CDRL was prepared.

Item |.  Signature of CDRL approval authority.

Item J. Date CDRL was approved.

item 1. See DoD FAR Supplement Subpart 4.71 for proper numbering.

tem 2. Enter title as it appears on data acquisition document cited in ltem
4.

Item 3. Enter subtitle of data item for further definition of data item
{optional entry).

_Item 4. Enter Data item Description (DID} number, military specification
number, or military standard number listed in DoD 5010.12-L (AMSDL), or
one-time DID number, that defines data content and format requirements.

Item 5. Enter refersnce 1o tasking in contract that generates requirement
for the data iter (e.g., Statement of Work paragraph number).

ltem &. Enter technical office responsible for ensuring adequacy of the
data item.

Item 7. Specify requirement for inspaction/acceptance of the data item
by the Government,

Item 8. Specily requiremant for approval of a draft before preparation of
the final data item.

Item 9. For technical data, specify requirement for contractor to mark the
appropriate distribution statement on the data (ref. DoDD 5230.24).

Item 10. Specify number of times data items are to be delivered.
lrem 11. Speecify as-of date of data item, when applicable.
Itern 12. Specify when first submittal is raquired.

item 13. Specify when subsequent submittals are required, when
applicable.

ltem 14, Enter addressees and number of draft/final copies to be delivered
10 each addressee. Explain reproducible copies in Item 186.

ltern 15. Enter total number of dreft/final copies 10 be delivered.

Item 16. Use for additional/ctarifying information for items 1 through 15.
Examples are: Taitoring of documents cited in Item 4; Clarification of
submittal dates in Items 12 and 13; Explanation of reproducible copies in
{tem 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

item 17. Specily appropriate price group from one of the following
groups of effort in developing estimated prices for each data item
listed on the DD Form 1423.

a. Group [. Definition - Data which is not otherwise essenual
to the contractor's performance of the primary contracted effort
{production, devetopment, testing, and administration) but which is
requirad by DD Form 1423.

Estimated Price - Costs to be included under Group | are
those applicable to preparing and assembling the data item in
conformance  with  Govemment  requirements, and the
administration and other expenses related 16 reproducing and
delivering such data items to the Government.

b. Group Il. ODefinition - Data which is essential 10 the
performance of the primary contracted effort but the contractor is
required to perform additional work 10 conform to Government
requirements with regard to depth of content, format, frequency of
submittal, preparation, control, or quality of the data item,

Estimated Price - Costs to be included under Group If are
those incurred over and above the cost of the essential data item
without conforming to Govermument requirements, and the
administrative and other expenses related 1o reproducing and
delivering such data item to the Government.

¢. Group Ill. Definition - Data which the contractor must
develop for his internal use in performance of the primary
contracted effort and does not require any substantal change to
conform to Government requirements with regard to depth of
content, format, frequency of submintal, preparation, control, and
quality of the data item.

Estimated Price - Costs 10 be included under Group Il are
the administrative and other expenses related to reproducing and
delivering such data item 1o the Government.

d. Group IV. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group IV items should normally be shown
on the DD Form 1423 at no cost.

ftem 18. For each data item, enter an amount equal to that portion
of the 1otal price which is estimated to be attributable to the
production or developmani for the Government of that item of data.
These estimated data prices shall be developed only from those
costs which will be incurred as a direct result of the requirement to
supply the data, over and above those costs which would
otherwise be incurred in performance of the contract if no data
were required. The estimated data prices shall not include any
amount for rights in date. The Government's right 10 use the data
shall be governed by the pertinent provisions of the contract,
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(1 Data /tem)

Form Approved
OMB No. 0704-0188

lesuing C

callacton of informauon if it does not display & currently valid OM@ caontrol number Please do not tetum your form to the sbove
& ing Officer for the Conuact/PR No. Hsted in Block E.

The pubhe reporting burden for this coflactian of informauon is esumated 10 average 110 hours paf response, including the ume for raviewing instructions, scarching oxisting

data sourcos, gathering and maintaining 1he data needed, and completing and reviewing the collection of information. Send comments cegarding this burden estimate or any

ather aspect of this collection of information, including suggestons for raducing the burden, to the Department of Défense, Executiva Services and Communications

Directarate (0704-0188). Respondents should be aware that notwithstanding 20y ather provision of law, no perzon shall be subject to any penalty hrdfamng 10 conply with a
Sen

d (orm <o the

A. CONTRACT LINE ITEM NO.

B. EXHIBIT

TOP

C. CATEGORY:

™

OTHER

D. SYSTEM/ITEM

E. CONTRACT/PR NO.

HT9402-12-C-0001

F. CONTRACTOR

17. PRICE GROUP

1. CATA ITEM NO, 2. TATLE OF DATA {TEM 3. SURTITLE ‘
N/A P050 Education Plan ‘ NSP
4. AUTHORITY (Data Aoquisition Document No.) 5. CONTRACT REFERENCE . REQUIRING OFFICE 8. F%SOYT*MA:;%E
N/A TOM Chap 11 Sect | para 1.0 TMA-C&CS/TRO ‘ AL
7. 0D 250 REQ 9. oIsT T‘IAYEMENT 10. FREQUENCY 12. DATE OF ARST SUBMISSION | 14, DISTRIBUTION 0.00
NO REQUIRED ANNLY See Block 16 b. COPIES ‘
8. APP CODE 11, AS OF DATE 13. DATE OF SUBSEQUENT 5. ADDRESSEE Final
N/ A B N/ A SUBgﬂéSeSﬁl‘llook 16 Oraft Reg Repto ]
16. REMARKS Submit through the ‘
Block 12 - No later than 180 calendar days prior to the start of health care delivery |TMA E-comumerce
Block 13 - No later than 90 calendar days prior to the start of each option period  |[Extranet ‘
thereafter
The plan shall address how the MCSC plans to inform and educate TRICARE ‘
beneficiaries, TRICARE and MHS stafY, and providers on all aspects of TRICARE ‘
prograrmns.
15.TOTAL =——| O 0 0
G. PREPARED BY H. DATE ). APPROVED BY J. DATE s
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved
{1 Dats ltem) OMB No. 0704-0188

The public reponing burden for thiz cellecon of inf. on (s esil d to average 110 hours per responsa, ncluding the time for reviawing insvuctions, searching existing

data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informanen. Send comments regarding this burden estmate or any

other aspect of this collection of information, including suggesuons &r raducing the burden, 1o the Departmemt of Defense, Ewecutive Services and Comeunications

Duwactorate (0704-0188). Recpondems should be aware that norwithstanding any olgher provision of law, no person shall be subject 10 any penalry for {anllng to comply with a
Send

collection of information o it does not display a currently valid OMB eontrol number. Please do not retwum your form to the above lated farm ¢o the
Government Issuing Convacting Offlcer far the Contract/PR No, Ested in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TOP TM_____ OTHER
D. SYSTEMNTEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO, | 2. T(TLE OF DATA TEM 3. SUBTITLE 17. PRICE GROUP
N/A P0G0 Externgl Resource Sharing Plan NSP
4. AUTHORITY (Data Acquisivian Documant NoJ 5. CONTRACT REFERENCE 6. REQUIRING OFRICE 18. ESTIMATED
TOTAL PRICE
N/A TOM Chap 15 Sect 2 para 3.0 TMA/TRO-Prog Ops ©
7. OD 250 REQ 9. ';'ESTUS'I:DYEMWT 10. FREGUENCY 12. OATE OF FIRST SUBMISSION | 1a. DISTRIBUTION 0.00
aui
NO ANNLY See Block 16 b. COPIES
13. DATE OF SUBSEQUENT y
8. APP CODE B 11. AS Of DATE RIS IO a. ADDRESSEE orart Final
N/A N/A SCC BlOCk 16 Reg Repra
16. REMARKS Submit through the

Block 12 - No later than 60 calendar days prior to the start of health care detivery |[TMA E-commerce
Block 13 - No later than 60 days prior to the start of each option period thereafter |Extranet

The cootractor shall submit an Externa) Resource Sharing Plan. The plan shall
discuss the contractor's general approach and methods for facilitating the
identification of resource sharing opportunities throughout the region, an
cvaluation of the overall costs and savings potential agreements should generate
for the Military Health System (MHS) and the coutractor, and the contractor's
approach to the development of agreements which adhere to the resource sharing
guidelines at TOM Chapter 15, Section 2, paragraph 4. The plao shall include a
description of the contractor’s proposed methodology for developing a detailed
cost analysis for esach resource sharing proposal. The cost analysis shall include the
MTF’s actual cost of providing the services, the monetary benefits received by the
contractor, projected workload, administrative costs, and the contractor’s actual
cost of providing services in support of external resource sharing providers.

|1s.voraL. ——>[ 0 0 0
G. PREFARED BY H. DATE |. APPROVED BY J. DATE

Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY 8E USED. Page 1 of 1 Pages



CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data ltem) OMB No. 0704-0188

The public reporting burden for this collaction of information is e.',um.\ud to average 110 hour: per cespons ze, including the ume for reviewing instructions, searching existing
data sources, gathering and maintaining the data naeded, and ledng and g the of infarmavion. Send comments regarding this burden estmate or any
other aspect of this coll of nfi [ mcludng or reduclng the burden, to the Deparunem of Defonse, Executiva Services Directorate

(0704-0188). Respondents thoudd be aware that nnwlhstana;g any othor provision of faw, na person shall be sul éoc( o any penalty {or failing to camply with 3 collection
of informatnon if it does not display a curcently valid OMB control number, Please do not return your form to the above organization. Send completed form to the
Govemmant Issuing Contracting Officer (or the Contract/PR No. listed In Block E.

The contractor shall fully describe in a written CQMP the structural and functional
components of the program to include:

Table of Contents

Executive Summary

Organizational Structure {describe the relationship of the CQMP to the organization)

Description of coramitiee(s) structure, membership, functional responsibilities, and

interface with other committees and raeeting frequency)

Staff Qualifications and Respoasibilities:

- Describe the mininum staffing qualification by pasition.

- Describe by position the responsibilities and authorities of personnel involved in the
performance of quality management activities.

Quality Review Process

- [dentificalion, review, evaluation, interventior, and reporting of Quality Issues (QIs) and
Grievances related to the quality of patient care

- Criteria for selection of quality improvement projects and/or studies, or other
improvement initiative

~ Description of patient safety initiatives and quality program activities intended to reduce
medical errors, increase patient safety, prorote health and prevent disease or injury, and
promote provider and beneficiary educational activilies.

- National guidelines/benchmarking used for quality reviews

- Reporting processes and requirements

Measurable goals and thresholds for intemnal monitoring and improvemeat of the clinical

quality plan and program

Interface with the National Quality Monitoring Contractor (NQMC)

Relationship to the Regmna] Dxrector (RD)

16. TOTAL =i 0 0 0
G. PREPARED BY R. DATE 1. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages

Adobe Professional 7.0

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDP T™ ______ OTHER
D. SYSTEM/ITEM E. CONTRACTI/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA (TEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP |
N/A P070 Alaska Clinical Quality Management Plag (CQMP)O NSP
{(West Region ONLY)
4. AUTHORITY (Dat2 Acquishion Document No.) 6. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A TOM Chap 2] Sect 1 para 10.2 TMA-OCMO/TRO-W CLIN OPS TOTAL PRICE
7. DD 250 REQ 2. OIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO REQUIRED ANNLY Block 16 b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT x ADDRESSEE Final
N/A B 6] SUBM‘Sﬁtl%NCk 16 Oraft Reg | Repro
16. REMARKS Submit through the
Block § - TOM, Chapter 7, Section 4, paragraph 1.0 TMA E-commerce
Block 12 - No later than 60 calendar days following the award of the contract. Extranet
Block 13 - No later than 60 calendar days prior Lo the beginning of cach option year for the
duration of the coniract




CONTRACT DATA REQUIREMENTS LIST

(1 Data ltem)

A. CONTRACT LINE iTEM NO.

B. EXHIBIT C. CATEGORY:

TOP T™

OTHER

D. SYSTEMATEM

E. CONTRACT/PR NO.
HT9402-12-C-0001

F. CONTRACTOR

16. REMARKS (Continued)

DD FORM 1423-1, FEB 2001

Page of

Pages



INSTRUCTIONS FOR COMPLETING DD FORM 1423
{See DoD 50710, 12-M for detailed instructions.)

FOR GOVERNMENT PERSONNEL

Itemn A. Self-explanatory.
{tem B. Self-explanatory.
ltem C, Mark (X) appropriate category: TDP - Technical Data Package;
TM - Technical Manual; Other - other category of data, such as

"Provisioning,""Configuration Management,” etc.

Iter D. Enter name of system/iiem being acquired that data will support.

ltem E. Self-explanatory (to be filled in after contract award).

Item F, Self-explanatory {to be filled in after contract award).

{tem G. Signature of preparer of CDRL.

Item H. Date CDRL was prepared.

ltem (.  Signature of CDRL approval authority.

Itern J. Date CDRL was approved.

ftem 1. See DoD FAR Supplement Subpart 4.71 for proper numbering.

ltem 2. Enter tite as it appears on data acquisition document cited in ltem
4.

ltern 3. Eater subtitle of data item for further definition of data item
{optional entry).

Item 4. Enter Data item Description (DID) number, military specification
number, or military standard number listed in OoD 5010.12-L (AMSDL), or
one-time DIO number, that defines data content and format requirements.

ftem 5. Enter reference to tasking in conuract that generates requirement
for the data item (e.g., Statement of Work paragraph number).

Item €. Enter technicsl office responsible for ensuring adequacy of the
data item.

ftem 7. Specify requirement for inspection/acceptance of the data item
by the Government.

Iterm 8. Specify requirement for approval of a draft before preparation of
the final data item,

Item 9. For technical data, specify requirement for contractor to mark the
appropriate disiribution statement on the data (ref. DoDD 5230.24).

Item 10. Specify number of times data items are to be delivered.
ftem 11. Specify as-of date of data item, when applicable.
ftem 12. Specify when first submftial is required.

[tem 13. Specify when subsequent submittals are
applicable.

required, when

Item 14. Enter addressees and number of drafi/final copies to be delivered
1o each addressee. Explain reproducible copies in [tem 186.

Item 1B. Enter total number of draft/final copies to be delivered.

Item 16. Use for additional/clarifying information for ltems 1 through 15,
Examples are: Tailoring of documents cited in (tem 4; Clarification of
submittal dates in ltems 12 and 13; Explanation of reproducible copies in
Item 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

Item 17. Specily appropriate price group from one ot the following
groups of effort in developing estimated prices for each data item
listed on the DD Form 1423,

a. Group l. Definition - Data which is not otherwise essantial
0 the contractor's performance of the primary contracted effort
(production, development, testing, and administration) but which is
required by DD Form 1423.

Estimated Price - Costs to be included under Group | are
those applicable 10 preparing and assembling the data item in
conformance  with  Government  requirements, and the
administration and other expenses related to reproducing and
delivering such data items 10 the Government.

b. Group Il. Definitton - Data which is essential w the
performance of the primary contracted affort but the conwactor is
required to perform additional work to conform to Governmant
requirements with regard to depth of content, format, frequency of
submittat, preparation, contrel, or quality of the data item.

Estimated Price - Costs to be included under Group Il are
those incurred over and above the cost of the essential data item
without conforming to Government requirements, and the
administtative and other expenses related 10 reproducing and
delivering such data item 1o the Government.

c. Group {ll. Definition - Data which the contractor must
develop for his internal use in performance of the primary
contracted effort and does not require any substantial change to
conforrm 10 Government reguirements with regard to depth of
content, format, frequency of submittal, preparation, conwol, and
quality of the data item.

Estimated Price - Coasts to be included under Group il are
the administrative and other expenses related to reproducing and
delivering such data item to the Government.

d. Group V. Definition - Data which is developed by the
contractor as part of his normal operating proceduras and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group IV items should normally be shown
on the DD Form 1423 at no cost.

Item 18. For each data itern, entar an amount aqual 10 that portion
of the total price which is estimated to be aftributable wo the
production or developmant for the Government of that item of data.

These estimated data prices shall be developed only from those
costs which will be incurred as a direct result of the requirement to
supply the data, over and abovae those costs which would
otherwise be incurred in performance of the contract if no data
were required. The estimated data prices shall not include any
amount for rights in data. The Governmant's right to use the data
shall be governed by the pertinent provisions of the conwact.

DD FORM 1423-1 (BACK), FES 2001




CONTRACT DATA REQUIREMENTS LIST

{1 Data hem)

Form Approved
OMB No. 0704-0188

Governmant Issulng Contracting Officer for the Contract/PR No. listed in Block E.

The pudlic reporting burden for this callection of information is estimated to average 110 hoors per response, including the time for reviewing instructions, searching existing
dawa sources, gathenng and maintaining the data noeded, and completing and reviowing tha collaction of information. Scnd cornments regarding this bueden estimate or any
other aspoct of thit collection of information, including suggestions for reducing the burden, to the Oepartment of Defense, Executive Services and Communications
Direcrorate (0704-0188). Respandents shoutd be aware that natwithstanding any othet provision of kaw, no person shall be subject to any penalty for faling 10 comply with &
coltection of lnformation if it does not display a currently valid OMB control‘number. Please do no( ratum your farm to the above organization. Send completed form to the

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

TDP ™ OTHER

HT9402-12-C-0001

D. SYSTEM/TEM E. CONTRACT/PR NO. F. CONTRACTOR

A P080 Alaska UM Plan (West Region ONLY)

1. DATA ITEM NO. VZA TITLE OF DATA {TEM 3. SUBTITLE

17. PRICE GROUP

NSp

4. AUTHORITY (Data Acquisition Document No.J 5. CONTRACT REFERENCE

N/A TOM Chap 21 Sect 2, Chap 7 Sect 1

6. REQUIRING OFFICE

TMA/TRO-W-Prog Ops

7. OD 250 REQ 9. DIST STATEMENT | 19, FREQUENCY 12. DATE OF FIRST SUBMISSION
REQUIRED
NO ANNLY See Block 16

14. OISTRIBUTION

9. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT
B SUBMISSION

N/A N/A See Block 16

b. COFIES

18. ESTIMATED
TOTAL PRICE

0.00

a ADDRESSEE Final
Draft

Rep Rapro

16. REMARKS

Block 12 - No later than 90 calendar days prior to the start of health care delivery.
Block: 13 - At least 90 calendar days prior to the beginning of each option period
for the duration of the contract.

The contractor shall establish a separate utilization managemeut plan for care
received in the state of Alaska. The plan shall describe all processes, procedures,
criteria, staff and staff qualifications, and information ang data collection activities
and requirements the contractor shall use in conducting UM activities including
utilization reviews, discharge planning, disease management programs, demand
management programs or other techniques employed by the contractor to exercise
clinical oversight. The contractor’s plan shall delineate the organizational structure,
responsibilities and authorities of personne} involved in the performance of UM
activities, and specifically describe how the UM requirements of the contract will
be accomptlished. The contractor shall establish and document in the UM Program
Plan specific, measurable goals for the evaluation of the overall effectiveness of
the UM Program. Additionally, the contractor shall establish goals and thresholds
for the internal monitoring and improvement of the UM Program as well as
program compoxnents for measuring the improvements.

The plan shall recognize that the MTF PCM is responsible for services rendered to
TRICARE Prime enrollees. As such, the MTF is responsible for issuing all
authorizations for Prime enrollees. The contractor is responsible for ensuring that
MTF issved authorizations are entered into all applicable contractor systems to
ensure accurate, timely customer service and claims adjudication. The utilization
managerpent plan shall also recognize that network providers are the responsibility
of the Government and shall ensure that any adverse finding is forwarded within 5
cajendar days of identification to the TRO.

Subrmnit through the

TMA E-commerce

Extranet

15. TOTAL =———p | O 0 0

G. PREPARED BY H. DATE I. APPROVED BY
Carol L. McCourt Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.

Page | of 1 Pages
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CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data Itern) OMB No. 0704-0188

The public reponing burden for this collection of information s estimated to average \10 hours Per responae, including the time for reviewing insteuctions, seanching exusung
data sources, gathering and maigainng the data neaded, and leung and fon of information.” Send cornments regarding this burden esumate of any
other aspect of this caflection of informatlon, mcluding sugges‘uons for reducing ‘the bmden o the Department of Defense, Executive Services and Communicatons
Dueciarata (0704-0188). Respondents should ba aware that any other provision of law, no perzon shail be subject 10 any ponatry for failing to comply with 2
coltecucn ol information i it does not display s curcently valid OMB conuol numbm Piease do not retum your form ta the sbave orgsnization. Send completed facm 1o the
Govemiment Issving Contractng Officer for (he Conmact/PR Na, listed in Black E.

Plan should address following scenarios for each MTF: (1) backfill of MTF
provider staff; (2) accommodating the MTF transfer of enrollees to network
providers; and (3) MCSC actions w eusure continuous health care delivery to all
beneficiaries (i.e., beneficiaries in the affected area of a disaster and evacuees who
may be dislocated from the affected area).

Block 13 - Updated Plans required 60 days prior to start of each option year.

IR L T — Y 0 0
G. PREPARED BY H. DATE |. APPROVED BY J. DATE

Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of | Pages

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
ToP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. £. CONTRACTOR
HT9402-12-C-0001
1. DATA {TEM NO. | 2. TiTLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A P0%0 Contingency Program Plan - Initial 2nd Annual NSP
Updates
4. AUTHORITY (Dsta Acquisiion Docurnent No.) 5. CONTRACT REFERENCE 8. REQUIRING OFFICE 18. EEMMATED
TOTAL PRI
N/A RFP C.6.MGT.6, MGT.7., MGT.7.1 TMA/TRO-Prog Ops AL pRIcE
7. 00 280 REQ 2. DIST STATEMENT | 19, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO REquIReD ANNLY See Block 16 b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
B SUBMISSION "
N/A N/A See Block 16 e Taes [ropro
16. REMARKS Submit through the
Block 12 - The draft Contingency Program Plan shall be submitted to the Regional [TMA E-commerce
Director 120 days pgior to start of health care delivery for approval, Extrapet




CONTRACT DATA REQUIREMENTS LIST Form Approved

{1 Data Item) OMB No. 0704-0188
The public reporting burdan for this collection of inf is esth d to average 110 hours per response, including the tima for reviewing instructions, searching existing
data zources, gathering and maimai tha data ded and pleting and reviewing the collection of i \l Send 3 regarding this burden esumate or any
other aspect of this collection of mformation, mclud‘mg suggestions of reducing the burden, to the Department of Defense. Executive Services and Communicatons
Dicecrorate (0704-D188). Respondanis should be aware that g any other 1 of law, no person shall be subject to any penalty for failing 10 comply with a

collecuon of inforraton if n dees not display a cuwantly vahd OMB contml “aumber. Please do not return your form to the above orgenization. Send completed form to the
Govemment lssuing Contracting Otficer for the Contract/PR No. Estod in Block E

The contractor shall submit a DM Program Plan. The coutractor shall include a

plan for accounting and reporting on the cost and performance of all DM

programs, plus provide the specific guidelines and protocols to be utilized.

15. TOTAL ————— 0 0 0

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages

A, CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TOP_ TM__ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. OATA ITEM NO. | 2. TITLE OF OATA (TEM 3. SUBTITLE 17. PRICE GROUP
N/A P00 Disease Management Program Plan NSP
a. AUTHORITY /Data Acquisition Dacurnent No.S 6. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A RFP C.6.MM.4. TMA-OCMO/TRO-Prog Ops TOTAL PRICE
7. DD 250 REQ 2. DISY STATEMENT | 10. FREQUENCY 12. DATE OF FIRST SUSMISSION | 14. DISTRIBUTION 0.00
NO AEQUIRED ANNLY See Block 16 b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT . ADDRESSEE Final
N/A' B N/A SUBSMCIﬁSEs’ﬁTOCk 1 6 Dealt Reg Repro
16. REMARKS Submit through the
Block 12 - No later than the start of health care delivery TMA E-commerce
Block 13 - No later than the start of each option period Extranet




CONTRACT DATA REQUIREMENTS LIST Form Approved

(1 Dara /tem) OMB No. D704-0188
The public reporting burdan for this coll of ton 1 I d 1o average 110 hours per respansu, inclyding the time for reviewing hi
data sourees, gathenng and maintaining the dara needed and complating and raviewing the collection of information. Send comments regarding this burden asdmate ar any
othar agpeet of this colt of nt tion. for reducing the burden, to the Depactnem of Defense, Executive Services and Communicatons

Direcrorate (0704-0188). Respandants should be aware that notwithstanding any other provision "of law, no person chall ba subjset 16 any penalty for fabng o comply with a
callection of informauon Hf it _does not display a currently valid OMB8 conmol number. Pleasa do aot retum your fonm to the ebove organizaton. Send completed form to the

Provide an Internal Quality Management/Quality Improverent Program Plan

detailing all aspects of the contractor's quality program including the major

components of the program, quality contro! activities, quality assurance functions,

organizational responsibilities for quality management, and how identified quality

probiems will be monitored and resolved.

1s.yotAL —— | 0 0 ¢

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages

(ssuing Cont 9 Officer for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:
O ™ OTHER
0. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA (TEM NO. | 2. YITLE OF OATA ITEM 3. SUBTITLE 17. PRICE GROUP

N/A P110 Internal Quality Management/Quality NSP

Inaprovement Program Plan
4. AUTHORITY (Data Aequisition Document No.l 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A RFP C.6.MGT.2., F.5. TMA/TRO/Contracting Ops TOTAL PRICE

7.DD 260 REQ 9. DIST STATEMENT | 15, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00

NO REQUIRED ANNLY See Block 16 b, COPIES
8. APP Iiﬁf B 11. A8 OF oAg 13 gﬁ%gs %’{:;UIE:T 2. ADDRESSEE ot |— ﬁnz;e

eg WO

16. REMARKS Subrmit through the
Block: 12: Initial Submission within 30 calendar days following award. E-commerce
Block: 13: Within 30 days following the start of each option period Extranet
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CONTRACT DATA REQUIREMENTS LIST Form Approved

(1 Dars ltemn) OMB No. 0704-0188
The public reporting burden for this callection of information 15 i d to average 110 hours per tesponse, in¢luding the time for reviewing instructions, ssarching existing
data sources, gathering and maintaining the dats ded and pleting and 1 g the of infarmation. Send comments regarding this burden estimate or any

other aspect of this coflacnon of information, including suggestions for reducing the burden, to the Department of Defense, Bxecuylive Services Direetorate
(0704-0188}. Respondents should be aware that norwnhetanglng any othar provision of {aw. no person shall be subject to any penahy for failing to comply with a callecuan
Send

of nformauon if it does not display a curently vafid OMB control number. Plessc do not return your form to the above org en pleted form to the
Governmen( lssufng Contracting Officer for the Contract/PR No. listed in Bloek E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
Yop TM__ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A A010 Clinical Quality Management Report NSP
4. AUTHORITY (Dara Acquisition Document No.J 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18, ESTIMAYED
N/A TOM Chapter 7 Section 4 TMA-OCMO/TRO-CLIN OPS TOTAL PicE
7. DO 250 REQ, 9. OIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION 0.00
REQUIRED :
NO ANNLY Block 16 b. COPIES
B SUBMISSION Deaf
N/A (@] Block 16 e Reg Repro
16. REMARKS Submit through the
Block 12 - Within 45 days of the end of the fiscal year. TMA E-commerce
Block 13 - Annually within 45 days of the fiscal year. Extranet

Anaually, the contracior shall provide the CQMP Annual Report (AR). The report shall link
lo the Annual Plan and reflect the status of active Quality Improvement Initiatives, Quality
Initiative Programs and studies. The AR shall reflect bow well the goals and objectives of
the CQMP Annual Plan were met. At a minimum the format and conteat of the AR shall
address.

A. Clinical Quality Management Program Resources

1. Table of Organization for the CQMP Department and Relationship to Senior
Management/Board

2. Certifying organization and criteria for certification of positions

3. Description of the organizational structure (description of the relationship of the CQMP

8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT 4 ADDRESSEE Final ‘

10 the organization)
4. Description of committees
a. Structure

b. Name of each commitee

¢. Description of responsibilities

d. Frequency of meetings

e. Members

f. Additional technical expertise available on ad hoc basis

g. Siaffing and reporting relationships
5. Staff qualifications and responsibilities

a. Minimum staffing qualifications by position

b. Description by position of the responsibilities and authorities of
personnel involved in the performance of quality management activities

B. Outcomes of Quality Improvercent Initiatives (QI¥s), Quality Studies (QS),
1. QI and QS Consideration and Selection Process

3. Rationale for-selection of QIls and Q8=

4. Report of findings to include a defimitiop of the study, description of data collection,
statement of hypothesis, analytic methods and populauon employed, data interpretation, and
peer review process employed

S. Effect on quality of care

|
|
|
|
|
|
|
2. Methodology used for identifying high priority wpm 4 ‘
|
|
|
|
|

15. TOTAL =i 0 0 0
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages

Adobe Professional 7.0



CONTRACT DATA REQUIREMENTS LIST
{1 Data Iremn)

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:
TOP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR

HT%402-12-C-0001

16. REMARKS (Continued]
6. Plan for follow on of the QIls and QS

C. Outcome of Patient Safety/Quality Program Findings

L. Effect on reduction of medical errors

2. Effect on increasing patient safety

3. Effect on health promotion and disease and/or injury prevention

4. Provider and benef(iciary educalional activities initiated as a result of findings

D. Identification of Medical Records Reviewed and Purpase

1. Categories/reasons for megical records review

2. Potential quality issues (PQI)s per category

3. How managing/observing/monttoring category resulted in improvement in the care provided to beneficiaries

E. Report and analysis of all potential quality issues and confirmed quality issues

1. Stratify by event/indicator

2. Stratify by severity levels

3. Stratify by sentinel events

4. Actions taken as a result of identifying PQIs/Qls

F. Report of the AHRQ Patient Safety Indicator screening, interventions, and outcomes

G. Report of morality in low risk DRGs, interventions, and outcomes

H. Assessment of the measurable goals and thresholds for the Internal Monitoring and Improvement of the Clinical Quality Management Plan and
Program

1. Report of the measurable goals and recommendatiors for revisions to the Clinical Quality Management Plan based on year end outcomes

J. Report on the idenlification, review, evaluation, intervention, correclive aclions, and reporting associated with grievances (beneficiary, clinician,
facility initiated)

The CQMP AR will employ the use of national guidetines, benchmarks, common definitions and terminology, measuces of performaace, and reporting
formats identified in the TOM to ensure comparability among MCSCs/DPS, direct care, and the rest of the nation.

DD FORM 1423-1, FEB 2001 Page of Pages



INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 50170.12-M for detailed instructions,)

FOR GOVERNMENT PERSONNEL

ftem A. Self-explanatory.
Item B. Self-explanatory.
{ftem C. Mark (X) appropriate category: TOP - Technical Data Package;
TM - Technical Manua!l; Other - other category of data, such as

"Provisioning,“"Configuration Management,“ etc,

hem D. Enter name of system/item being acquired that data will support.

Item E. Self-explanatory (10 be filled in after contract award).

Item F. Self-explanatory {to be filled in after contract award).

ltem G. Signature of preparer of CDRL.

Item H. Date CDRL was prepared.

Item [.  Signature of CORL approval authority.

Item J. Date CDRL was approved.

Item 1. See DaD FAR Supplement Subparn 4.7 1 for proper numbering.

Item 2. Enter title as it appears on data acquisition document cited in {tem
4,

ltem 3. Enter subtitle of data item for further definition of data item
(optional entry).

Item 4. Entar Data (tem Descnption {DID) number, military specification
number, or military standard number listed in DoD 5010.12-L (AMSDL), or
one-time DID number, that dafines data content and format requirements.

Item 5. Enter reference to tasking in contract that generates requirement
for the data item {e.g., Statement of Work paragraph number).

Item 6. Enter technical office responsible for ensuring adeguacy of the
data ttam.

Item 7. Specify requirement for inspaction/acceptance of the data item
by the Government.

ltern 8. Specify requirement for approval of a draft before preparation of
the final data item,

ltem 9. For tachnical data, specify requirement for contractor 1o mark the
appropriate distribution staterment on the data (ref. DoDD 5230.24).

Item 10. Spacify number of times data itams are to be delivered.
ftem 11. Specify as-of date of data item, when applicable,
Item 12. Specify when first submittal is required.

Item 13. Specifty when subsequent submittals are required, when
applicable.

Item 14. Enter addressees and number of draft/final copiss, ta be delivered
to each addressee. Explain reproducible copias in t1em 16.

Item 1S. Enter total number of draft/final copies to be delivered.

Item 16. Use for additional/clarifying information for Items 1 through 15.

Examples are: Tailoring of docurnents cited in lem 4; Clarification of
submiftal dates in ltems 72 and 13; Explanation of reproducible copies in
ltem 14.; Desired medium for dalivery of the data item.

FOR THE CONTRACTOR

ltem 17. Specify appropriate price group from one of the following
groups of effort in developing estimated prices for cach data item
listed on the DD Form 1423.

a.  Group L. Definition - Data which is not otherwise essential
1o the contractor's performance of the primary contracted effort
(production, development, testing, and administration) but which is
required by DD Form 1423.

Estimated Price - Costs to be included under Group | are
those applicable 10 preparing and assembling the data item in
conformance with Government  reguirements, and the
administration and other expenses related to reproducing and
delivering such data items o the Government.

b. Group Il. Definition - Data which is essential to the
performance of the primary conuacted effort but the contractor is
cequired to pecform additional work to conform to Government
requirements with regard 1o depth of content, format, frequency of
submittal, preparation, control, or quality of the data item.

Estimated Price - Cosis to be included under Group Il are
those incurred over and above the cost of the essential data item
without conforming to Govemment requirements, and the
administrative and other expenses. related to reproducing and
deltvering such data item to the Government.

e. Group WM. Definition - Data which the contractor must
develop for his internal use in performance of the primary
contracted effort and does not require any substantizl change to
conform to Government requiremnents with regard to depth of
content, format, frequency of submitial, praparation, control, and
quality of the data item.

Estimated Price - Costs 1o be included under Group lll are
the administrative and other expenses releted to reproducing and
delivering such data item to the Government.

d. Group IV. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group IV items should normally be shown
on the DD Form 1423 at no cost.

Item 18. For each data item, enter an amount equal 1o that p0|:1.ion

of the towal price which is estimated to be attributable to_ the
production or developmant for the Government of that item of data.

These sstimated datz prices shall be developed only from those

costs which will bs incurred as a direct result of the requirement to

supply the data, over and above those costs which would

otherwise be incurred In performance of the contract if no data

were required. The estimated data prices shall not include any

amount for rights in data. The Government's right 1o use the data

shall be governed by the pertinant provisions of the contract.

DD FORM 1423-1 [BACK), FEB 2001




CONTRACT DATA REQUIREMENTS LIST
{7 Dara Itemn)

Form Approved
OMB No. 0704-0188

Govemmen Issuing Contracting Officer for the Contract/FR No. listad in Block E.

The public ceporting burden for this collectian of mlovmauon IE] esumzied o average 110 hours per respanse, Including the ftime for reviewing instruttions, searching existng
data soucces, gathering end raintaining the data dad, and cor Ing and reviewing the ¢ of information, Send comments regacding this burden cstmate of any
other aspest 6f this collaction of information, including 'uggnsﬂons for reducing the burden, to tha Dapartment of Defonze, Exscutive Services and Communications
Dwrectrorate {0704-0188). Respondentz should ke aware that actwithstanding aay other provision of law, no parson shall be subject to any pen.ally for (ailing ta wmp!v with a
coltecuon of (nformation if it does not display a currantly valiid OMB8 control number. Plaasa do not retum yaur (onm to the above o ' Sand ]

d form to the

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:

TOP ™™ OTHER

HT9402-12-C-0001

D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR

VA A020 Third Party Recoveries for Fiscal Year Report

1. DATA ITEM NO. | 2. TITLE OF DATA (TEM 3. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHORITY (Dsta Acquision Documnent No.) §. CONTRACT REFERENCE

N/A TOM Chapter 10 Section 5

6. REQUIRING OFFICE

TMA-A-OGC

7. DD 250 REQ 9. DIST STATEMENT | y5_FREQUENCY 12. DATE OF FIRST SUBMISSION

NO REQURED ANNLY See Block 16

14. DISTRIBUTION

8. APP CODE 11, AS OF DATE 3. DATE OF SUBSEQUENT
B SUBMISSION

N/A O See Block 16

a, ADDRESSEE

b COPIES

18. ESTIMAYED
TOTAL PRICE

0.00

Fnal

Oraf1

Reg

Repro

16. REMARKS

Block 12 - October 15 of the year following the year in which the contract began.
Block 13 - October 15 of each subsequent year.

The report shall include the following elements:

- Reporting Period (covering the 12 months of the previous fiscal year)

- The Contractor’s Name and Region Name (if applicable)

- The Uniformed Service that the report figures are associated with (i.e., Army,
Air Foree, Navy & Marine Corps, Coast Guard, United States Public Health
Service (USPHS) and National Oceanic and Atmospheric Admxrustmtmn
(NOAA)).

The contractor shall create a breakdown for each of the six Uniformed Services

listed above which includes the follawing categories:

- Number of cases investigated for potential TPL.

- Total dollar amount actually paid oa all claims investigated.

- Number of cases referred to the Uniformed Services for further investigation
and collection:

- Actual dollar amount paid on alf claims referred to the Uniformed Services for
further investigation and collection.

For potential Third Party Liability (TPL) claims that were investigated and/or
referred, the contractor shall list the Uniformed Services Claim Office (USCO)
where the potential TPL case was referred. The contractor shall then report the
appropriate figures for the categories listed immediately above, by the appropriate
state(s) and/or countries.

See the attached Example for format.

Submit throgh the

TMA E-commerce

Extranet

15. TOTAL — =——p

G. PREPARED BY H. DATE I. APPROVED BY
Carol L. McCourt Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page

A

of

1




Third Party Recoveries For Fiscal Year

e e

Ft. Rucker, AL 0 0
Red Stone Arsenal, AL 10 $27,500.25 $14,250.00
Fr. Wainwright, AK 20 $31,827.50 $5,367.20

-END -



CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Data hrern) OMB No. 0704-0188
The public reporting burden for 1his coltaction of mformaton is eslimated 10 average 110 hours per response, including the ume for caviewrng Insirucuons, searching existing ’
data sources, gathenng and maintaining the data needed, snd eomp[ctin{g and raviewing the collaction of informanon. Send comments regarding this burden estimate or any
other aspact of this collection of inf: t fuding suggestions for reducing the burden, to the Department of Defense, Executive Services and Communications
Oirectorate (0704-0188). Raspondants should be aware that nowwithstanding any other provision of faw, no person shall be subtject to any penalty (or fading te comply with a ‘
collection of information if it does not display a cucrently valid OMS contro! numbar. Please do not retum your form ¢o the above organizadon. Send completed form to the
Govemment lssuing Contracting Officar far tha Contract/PR Mo, listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TOP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA (TEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE \ 17. PRICE GROUP
N/A A030 Fraud Prevention Savings Report | NSP
L
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
YOTAL PRICE
N/A TOM Chap 13 Sect 5 para 4.0 TMA-PI [
7. 00 250 REC 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED
NO ANNLY See Block 16 b, COPIES ‘
13. DATE OF SUBSEQUENT
8. APPTCQO/;AE B 11. AS OF DATE SUBMISSION 3. ADODRESSEE skt Final ‘
0 See Block 16 Reg | Repro
16. REMARKS Submit through the ‘
Block 12 - No later than 45 calendar days after the end of the calendar year TMA E-commerce
Block 13 - No later than 45 calendar days after the end of the calendar year Extranet ‘
The contractor shall report to the TMA PI the potential doltar amounts saved as a ‘
result of the activities/intervention of the anti-fraud/investigative vuits {(e.g.,
disallowed services that otherwise would have been paid if the provider or ‘
pharmacy suspected of billing the program inappropriately had not been placed on
prepayroent review). This report shall include other relevant savings such as ‘
prepayment review savings, Other Health Insurance (OHI) savings, commercial
software edits, recoupment savings, etc. or as requested by TMA PL ‘
15.ToTAL —— | 0 0 0
G. PREPARED BY H. DATE I. APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page | of 1 Pages




CONTRACT DATA REQUIREMENTS LIST
{7 Data /tem)

Form Approved

OMB No. 0704-0188

Govermment fssuing Contracting Officer far the Cantract/PR Na. {isted in Block E.

The publc reporting burden for this colicction of information 1s estumated to average 1 10 hours per response, including the time for reviewing instructions, searching existing
data sources, gathenng and maintaining the data aecded, and completing and reviening the calfection of information. Send commants regarding this burden astimate o7 any
other aspact of this coffection of informauon, meluding suggesuons for reducing the burden, to the Depariment of Defense, Executivs Sarvices Directorate
(0704-0188). Roepbndenm should be aware that notwithstanding any other provision of law, no parsen shall ba subject to any penalry for;‘:lllng l? comply with a oollection

of informaton if it does not display a currenty valid OMB control number. Please do not return your form £o the above orga d form 1o the

A. CONTRACT LINE (TEM NO. B. EXHIBIT C. CATEGORY:

TOP ™ OTHER

H19402-12-C-0001

D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR

N/A A040 Alaska Clinical Quality Management Report(]
(West Region ONLY)

1. DATA TEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHORITY (Dsra Acquisition Document NoJ 5. CONTRACY REFERENCE
N/A TOM Chap 7Sec 4, Chap 21 Sec ]

6. REQU(RING OFFICE

TMA-OCMO/TRO-W

7. DD 250 REQ 9. DIST STATEMENT | ¢, FREQUENCY 12 DATE OF FIRST SUBMISSION
REQUIRED

NO ANNLY Block 16

14, DISTRIBUTION

8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT
/ B SUBMISSION
N/A 0 Block 16

». ADORESSEE

b COPIES

18, ESTIMATED
TOTAL PRICE

0.00

Drafr

Final

Aeg Rapro

16. REMARKS
Block 12 - Within 60 calendar days following the end of the first option year

Block 13 - Within 60 calendar days of the end of each subsequent option year, and a final
report 60 days following the end of the last option year of the contract.

Annually, within 60 calendar days of the end of the option year, the contractor shall provide
a separate CQMP Annual Report for Alaska. The report shall Jink to the annual plan and
reflect the status of quality improvement initiatives ang studies underway.

At a minimum, the report format and content shall address:

Table of Contents

Executive Summary

Quality Improvement report

- Quality Improvement Initiatives outcomes

- Outcomes of Clinical Quality Studies and/or Quality lmprovement Project (QIP)
- Study and/or QIP in National Committee for Quality Assurance (NCQA) QIP/study

format will be submitted as an attachment

- Outcomes of Patient Safety/Quality Program

~ Annual analysis report of all Potential Quality Issues (PQLs) and all confumed Qls
stratified by event/indicator and severity levels/sentivel events

- Annual analysis report of the Agency for Healthcare Research and Quality (AHRQ)
Patient Safety Indicator screening, interventions and outcomes

- Annual Analysis report of mortality in low-risk Diagnostic Related Groups (DRGs),
interventions and outcomes

- Assessment of the measurable goals and thresholds for the Internal Monitoring and
Improvement of the CQMP and Program

Summary of the NQMC Interface

- Numnber and percent of agreements/disagreement to the NQMC findings

- Any initiatives vaderiaken as a result of the NQMC findings

Measurable Goals and Recommendations for Revisions to the CQMDP based on the year end

outcomes

Submit through the

TMA E-commerce

Extranet

15, TOTAL =)

G. PREPARED BY H. DATE |. APPROVED BY

Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.

Page
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of

Pages




CONTRACT DATA REQUIREMENTS LIST

{1 Data Iltern)

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY;
YoP ™

OTHER

D. SYSTEM/ITEM

E. CONTRACT/PR NO.
HT9402-12-C-0001

F. CONTRACTOR

16. REMARKS (Continued)

DD FORM 1423-1, FEB 2001

Page of

Pages



INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12-M for detailed instructions.)

FOR GOVERNMENT PERSONNEL

ftem A. Self-explanatory.
ltem B. Self-explanatory.
Item C. Mark (X) appropriate category: TDP - Technical Data Package:

TM - Technical Manual; Other - other category of data, such as
“Provisioning,”" Configuration Management,* etc.

Itern D. Enter name of system/item being acquired that data will support.
Item E. Self-explanatory (to be filled \n after contract award).

Item F. Self-explanatory {10 te filled in after contract award).

ltem G. Signature of preparer of CORL.

Item H. Date CDRL was prepared.

Item |.  Signature of CORL approval authority.

ftem J. Date CDRL was approved.

ftem 1. See DoD FAR Supplernent Subpart 4.71 for proper numbering.

(tem 2. Enter title as it appears on data acquisition document cited i ftem
4.

ltesn 3. Enter subtitle of data item for further definition of data item
(optional entry).

ltem 4. Enter Data item Oescription (DID) number, military specification
number, or military standard number listed in DoD 5010.12-L (AMSDL), or
one-uime DID number, that defines data content and format requirements.

ftem 5. Enter reference to tasking in contract that generates requirement
far the data item {e.g., Statement of Work paragraph number).

Item 6. Enter technical office responsible for ensuring adequacy of the
data item.

Item 7. Specify requirement for inspection/acceptance of the data item
by the Government.

Item 8. Specify requirement for approval of a draft before preparation of
the final data item.

Item 9. For 18chnical data, specify requirement for contractor to mark the
appropfiate distribution statement on the data {ref. DoDD 5230.24).

ftem 10. Specify number of tmes data items are to be delivered.
Item 11. Specify as-of date of data item, when applicable.
Item 12. Specify when first submistal is required.

ltem 13. Specity whan subsequent submitials are required, when
applicable.

item 14. Enter addressees and number of draft/final copies 1o ba delivered
to each addressee. Explain reproducible copies in Itern 16.

Item 15. Enter total number of draft/final copies 10 be delivered.

Item 16. Use for additional/clarifying information for Items 1 through 15.
Examples are; Taitoring of documents cited in ltem 4; Clarification of
submittal dates in ltams 12 ang 13; Explanation of reproducible copies in
{tem 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

ltem 17. Specify appropriate price group from one of the following
groups of affort in developing estimated prices for each data item
listed on the DD Form 1423,

a.  Group (. Defintion - Data which is not otherwise essential
to the contractor's performance of the primary contracted effon
{production, development, tesung, and administration) but which is
required by 0D Form 1423.

Estimated Price - Costs to be iacluded under Group ( are
those applicable to preparing and assembling the data item in
conformance  with  Government requitements, and the
administration end other expenses related to reproducing and
delivering such data items to the Government.

b. Group Il. Definition - Data which is essential 10 the
performance of the primary contracted effort but the contractor is
required to perform additional work 10 conform to Government
requiremants with regard 10 depth of content, format, frequency of
submittal, preparation, control, or quslity of the data item.

Estimated Price - Costs 10 be included under Group Il are
those incurred over and above the cost of the essential data item
without conforming to Government reguirements, and the
administrative and other expenses relaied 1o reproducing and
delivering such data item to the Government,

¢. Group lll. Definition - Data which the contractor must
develop for his internal use in performance of the primary
contracted effort and does not require eny substantial change to
conform to Government requicements with regard to depth of
content, format, frequency of submittal, preparation, control, and
quality of the data item.

Estimated Price - Costs to be included under Group Il are
the administrative and other expenses related to reproducing and
delivering such data item te the Government.

d. Group V. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group IV items should normally be shown
on the DD Form 1423 at no cost.

Itern 18. For each daia item, enter an amount equal to that portion
of the total price which is estmated 1o be attributable to the
production or development for the Government of that item of data.

These estimated datz prices shall be developed only from those
costs which will be incurred ss 2 direct result of the requirement 1o
supply the data, over and above those costs which would
otherwise be incurred in performance of the contract if no data
were required. The estmated data prices shall not include any
amount for rights in data. The Government's right to use the data
shall be governed by the pertinent provisions of the contract.

DD FORM 1423-1 (BACK), FEB 2001




CONTRACT DATA REQUIREMENTS LIST

{1 Dara lIrem)

Form Approved

OMB No. 0704-0188

collection of information i [t does not display a currently valid OM8 c¢ontrol number,
Govemmenr Issuing Contracting Otficer for the Conuzct/PR No. listed in Block E.

The public reporting burden for s cofiection of Information iz estimatad 10 averags 110 hours per response, Including Yhe time for reviewing instructions, searching existing
data sources, gathenng and maintaining the data needed, and completing and reviewing the eollection of mfocmation. Send comments fagarding this burden estimate or any
ather aspect of this collection of information, including suggestlons for reducing the burden, to the Depactment of Detence, Executive Services snd Communications
Oirectorate (0704-0188). Respondents should be sware that notw/ithstanding any othes provision af 2w, no person shall be subject 10 any penalry for failing to comply with a
Please do not retum your form to the above organization. Send completed form to the

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

TOP ™

OTHER

€. CONTRACT/PR NO.
HT$402-12-C-0001

D. SYSTEMATEM

F. CONTRACTOR

1. DATA ITEM NO.

N/A

2. TITLE OF DATA ITEM
A0S0 Mental Health Rates Report

3. SUBRTATLE

17. PRICE GROUP

NSP

4. AUTHORITY (Data Aequisitton Docurnent No.)

N/A

S. CONTRACT REFERENCE

TRM Chap 3 Sect 2, Para 3.0

6. REQUIRING OFFICE

TMA-MB&RS

8. OIST STATEMENT
REQUIRED

7. DD 250 REQ

NO

10. FREQUENCY
ANNLY

12. DATE OF FIRST SUBMISSION

See Block 16

14. DISTRIBUTION

13. DATE OF SUBSEQUENT
SUBMISSION

See Block 16

11. AS OF DATE

8. APP CODE
B N/A

N/A

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

a. ADDRESSEE

Fnal

Oraft

Repro

16. REMARKS

Block 12 - November | of each year.
Block 13 - November 1 of each year.

The contractor shall submit inpatient mental health, partial hospitalization (Half
Day three to five hours and Full Day six or more hours) and RTC rates by facility.
This data shall be reported in ASCII Format. The information shall include the
Name of the Facility, Provider Number and the Location of the Facility. For
inpatient mental bealth facilities indicate whether the facility is high volume or low
volume and if high volume, the date when the facility became high volume. In
Jaddition, if a high volume inpatient mental health facility or RTC has been limited
to a cap amount, so indicate (see 32 CFR 199.14 and TRM Chapter 7, Section |
and 4). For those psychiatric hospitals affected by the deflator computation, the
contractor shall submit the high volume rate no later than 30 days from the date the
deflator factor is received. The data shall be submitted using the attached format.

Submit through the

TMA LE-commerce

Extranet

15.ToTAU —> | 0

[. APPROVED BY
Laura L. Sells

G. PREPARED BY
Carol L. McCourt

H. DATE

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.

Page 1




Format for Submission of Mental Health Rates

Provider/Facility Nurnber

X(9)

Employer Identiﬁcaon Number (EIN)
Fiscal Year 9(2) Current Fiscal Year plus the two previous Fiscal Year tterations

4 Facility Type (1) 1=Inpatient
2=Half Day Partial
3=Full Day Partial
4=RTC

5 Facility Name X(40) Name of the Facility Providing the Treatment

6 Facility Street Address X(30) Street Address of the Facitity

7 Facility City X(18) City Where the Facility is Located

8 Facility State or Country Code  X{(2} State or Country Where Facility is Located (Alpha Code)}
(TRICARE Systems Manual (TSM}, Chapter 2)

9 Facility Zip Code X(9) Zip Code Where Facility is Located

10 Per Diem Rate (Separate Record  9(7}v99 1=Inpatient High Volume Per Dlem Rate

for each Per Diem Rate) 2=Inpatient Low Volume Per Diem Rate - Adjusted by Wage

Index and IDME Factors
3=Half Day Partial Hospitalization Per Diem Rate
4=Full Day Partial Hospitalization Per Diem Rate
5=RTC Per Diem Rate

1 High Volume Indicator X(1) Indicates if Facility is High Volume (1=True, 0=False)

12 High Volume Date 9(8) If High Volume (ndicator is True - Date Facility Became High
Volume YYYYMMDD

13 High Volume Per Diem or RTC ~ 9(7)v99 {f Per Diem has been Limited by Cap Amount, Provide Capped

at Cap Amount

Amount




CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Dara lrern) OMB No. 0704-0188

The public reporting burden for this collection of 1 Is estimated to average 110 hours per response, including the ume for reviewing instructions, searching oxisuag
data sources, gatharing and maintaiing the data needed, and completing and rewgwmg the collectdion of information, Send comments regarding thus burden astmate of any
other aspect of this call 1 of inf & g the burdan, o the Department of Defansn, Exccutive Sarvices and Communicauons
Directorata (0704-0188). Respondents should be awara that notwithstanding any other prowision of law, ne person shall be subject 10 any penalty for failing to comply with a
oollecuor\ of information (f it does not display a currently valid OMB conuol humber. Picase do nol relum your farm to the above organczation. Send completed form to the
G (zsuing C. g Officer (or the Contract/PR Na. fisted in Block E.

The contractors shall submit updated ratios for children’s hospitals.

1i

15.TOTAL =——p| O 0 0

G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Carol L. M¢Court Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY 8E USED. Page | of 1 Pages

A. CONTRACT UNE ITEM NO. B. EXHIBIT C. CATEGORY:
ToP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1, DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTIMLE 17. PRICE GROUP
N/A A060 IDME Ratios for Children’s Hospitals Report NSp
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 5. REQUIRING OFFICE 18. ESTIMATED
N/A TRM Chap 6 Sect 8, Paca 3.2.7.5.2. TMA-MB&RS TOTAL PRIcE
7. 0D 250 REQ 2. DISTSTATEMENT | 10. FREQUENCY 12. DATE OF FIRST SUSMISSION | 14. DISTRIBUTION 0.00
NO REQUIRED ANNLY See Block 16 b. COPIES
8. APP CODE 11. AS OF OATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
N/A B N/A *U%ee Block 16 0 Taeg Jroom
16. REMARKS Submit through the
Black 12 - Aprit 1 of each year. TMA B-commerce
Block 13 ~ Aprl } of each year. Extranet




CONTRACT DATA REQUIREMENTS LIST

(1 Data ltem)

Form Approved

OMB No. 0704-0188

other 2speet of this coflecton of information, includin
Directorare (0704-0188). Re:ponden(s shayld be aware

The public reporung burden for !hns coltacuon of informatiorr 1s &stunated 16 average 110 hours per response, including the ume far reviewing nstructions, sna!chmg exisung
data sources, gathering and maintaining the dats naeded, and completing and revicwing the collaction of infarmation, Send comments regarding this burden estimate or any
zuggesuons for reducing the burden, to the Department of Dalense. Exacuuve Sacrvices and Communications
o1 Rolwithstanding xay other provision of law, no perssan chall be subject 2 any psnalty for (ailing ro o_?r:\ply wnhha

Send form to the

t lssuing C

collection o( information if it does not display a currently valid OMB controf number. Pleasa do not relum your foam to the above
g Officer for the Contract/PR No. fisted in Block £

A. CONTRACT LINE ITEM NO.

B. EXHIBIT

C. CATEGORY:

TDP T™ OTHER

D. SYSTEM/ITEM

£. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA ITEM NO. | 2. YITLE OF DATA ITEM

A070 Listing of High Volume Providers Report

3. suertme

17. PRICE GROUP

NSP

18. ESTIMATED
TOTAL PRICE

0.00

N/A
4. AUTHORI(TY (Data Acquisition Document No § 5. CONTRACT REFERENCE 6. REQUIRING OFFICE
N/A TRM Chap 7 Sect 1, Para 3.6.1.2.1. TMA-MB&RS
7. 00 280 REQ 8. ggu‘s;:;wem 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, OISTRIBUTION
NO ANNLY SEE BLOCK 168 b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Fnal
B SUBMISSION a
N/A 0 SEE BLOCK 16 O [Treg_papeo
16. REMARKS Submit through the
Block 12 - November 1 of the Ist option year or as otherwise directed. A E-commerce
Block 13 - November 1 of each year or 2s otherwise directed. Extranet
The contractor shall submit within 30 days of the request a listing of high volume
providers that qualified as high volume during the most recent gavernment fiscal
year. Periodically, additional information may be requested by TMA conceming
high volume providers. This requested information will be used in the calculation
of the Deflator Factor (DF).
15. TOTAL  =———p- | () 0 0
G. PREPARED BY H. DATE l. APPROVED BY J, DATE
Carol L. McCourt Laura L. Sells
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page ] of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Data ltem) OMB No. 0704-07188
The public reporting burdan for this eollaction of information iz ectimated to average 110 hours per responsa, including the ume {or raviewing instructions, searching exlsting ‘
data zowvcas, gathering and mantamning the data naeded and compl and g the coll of information. Send comments regarding tils burden estmate or any
other aspect of this call of info ding =\ for reducing the burden, to tha Ospartmemt of Defanze, Exacutive Services Directorate ‘
(0704-0188). Razpandents should be awaere that no:wnhslancrng any other provsion of law, no person shall be subject to any penalty for la-llng © complv with a collection
0‘ mformation if it does not CﬁSDO&_a curantly valid OMS contro! numbr. &c.\m do Rot caturn your form to tho above org Send & form o the
Issuing C icer (or the Contract/PR Mo. isted in Block E.
A. CONTRACT UINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
DP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A AO0R0 List of PSA Zip Codes Report ‘ NSP
4. AUTHORITY (Dar2 Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A RFP C.6N.2. TMA/TRO ’ TOTAL Plice
7. DD 250 REQ 9. 2':; SJ:JEME“ 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO o ANNLY Block 16 6. COPIES l
13. DATE OF SUBSEQUENT i
8. APP C?DE B 11. AS OF DATE SUBMISSION a. ADDRESSEE Seaft final ‘
N/A 0O Block 16 Rag | Repro
16. REMARKS Submit through the ‘
TMA E-commerce
Block 12 - 60 calendar days after contract award Extranct ‘
Block 13 - Within 60 calendar days of the starf of each option year
The contractor shall provide a complete listing of all zip codes in the Region which l
conslitute a Prime Service Area, by Prime Service Area. ‘
15. TOTAL ———pr 0 0 0
G. PREPARED BY H. DATE . APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells l
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages

Adobe Professlonal 7.0



CONTRACT DATA REQUIREMENTS LIST
{1 Data ftem)

A. CONTRACT LINE ITEM NO.

B. EXHIBIT

TDP

C. CATEGORY:
m —

OTHER

D. SYSTEMATEM

E. CONTRACT/PR NO.

HT9402-12-C-0001

F. CONTRACTOR

16. REMARKS [Continued)

DD FORM 1423-1, FEB 2001

Page of

Pages



{INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See Do) 5010.12-M for detailed instrucrions.)

FOR GOVERNMENT PERSONNEL

Item A. Self-explanatory.
(tem B. Self-explanatory.
Item C. Mark (X} appropriate category: TOP - Technical Data Package;

™ Technical Manual; Other other category of data, such as
"Provisioning,“"Configuration Management,” etc.

Item D. Enter name of system/item being acquired that data will support.
{tem E. Self-explanatory (to be filled in after contract award).

ltem F. Self-explanatory (to be filled in after contract award).

Item G. Signature of preparer of CORL.

ftem H. Date CDRL was prepared.

Item |.  Signature of CDRL approval authonty.

Item J. Date CORL was approved.

Iterm 1. See DoD FAR Supplement Subpart 4.71 for praper numbering.

[tern 2. Enter title as it appears on data acquisition document cited in (tem
4.

ftem 3. Enter subtitle of data item for further definiton of data item
{optional enty),

Item 4. Enter Data Item Descripuon (DID} number, military specification
number, or military standard number listed in DoD 5010.12-L {AMSDL), or
one-time DID number, that defines data content and format requirements.

Item S. Enter reference ¢o tasking in contract that generates requirement
for the data item (e.g., Statement of Work paragraph number).

Item 6. Enter technical office responsible for ensuring adequacy of the
data item.

Item 7. Specify raguirement for inspection/accaptance of the data item
by the Government.

ltern 8. Specify requirement for approval of a draft befere preparation of
the final data item,

Item 9. For technical data, specify requirement for contractor to mark the
appropriate distribution statement on the data {ref. DoDD 5230.24).

Item 10. Specify number of times data items are to be delivered.
Itemn 11. Specify as-of data of data item, when applicabla.
ltem 12. Specity when first submittal is required.

Item 13. Specify when subsequent submittals are required, when
applicable.

ltern 14. Enter addressees and number of draft/final copies to be dsfivered
10 each addressee. Explain reproducible coptes in ltem 16.

Item 15. Enter total number of drafy/final copies to be delivered.
ltern 16. Use for additional/clarifying information for Items 1 through 15,
Examples are: Tailoring of documents cited in Item 4; Clarification of
submimal dates in kems 12 and 13; Explanation of reproducible copies in
ltem 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

(tem 17. Specify appropriate price group from one of the following
groups of effort in developing estimated prices for each data item
listed on the DD Form 1423.

a. Group |. Definition - Data which is not otherwise essential
to the contractor's performance of the primary contracted effort
{production, development, testing, and administration) but which is
required by OD Form 1423.

Estimated Price - Costs to be included under Group | are
those applicable to preparing and assembling the data item in
conformance  with Government  requirements, and the
administration and other expenses related w0 reproducing and
delivering such data items to the Goverament.

b. Group Il. Definition - Data which is essential to the
performance of the primary contracted effort but the contractor is
required to perform additional wotk to conform to Government
requirements with regard 1o depth of content, format, frequency of
submittal, preparation, convol, or quality of the data item.

Estimatad Price - Costs to be included under Group il are
those incurred over and above the cost of the essantial data item
without c¢onforming to Government requirements, and the
administrativa and other expenses related to reproducing and
delivering such data item to the Government.

c. Group lll. Definition - Data which the contractor must
develop for his internal use in performance of the primary
contracted effon and does not require any substantial change to
conform to Government requirements with regard to depth of
content, format, frequency of submittal, preparauon, control, and
quality of the data item.

Estimated Price - Costs to be included under Group I ars
the administrative and other expenses related to reproducing and
defivering such data item to the Governmant.

d. Group IV. ODesfinition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group IV items should normally be shown
on the DD Form 1423 at no cost.

Item 18. For each data item, enter an amount equal to that portion
of the iotal price which is estimated v be attrbutable to the
preduction or development for the Governmaent of that item of data.
These estimated data prices shall be developed oniy from those
costs which will be incurred as a direct result of the requirement to
supply the data, over and above those costs which would
otharwise be incurred in performance of the convact if no data
were required. The estimated data prices shall not include any
amount for rights in data. The Governmaent's right 10 use the data
shall be governed by the pertnent provisions of the contract,

DD FORM 1423-1 (BACK), FEB 2001




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Dara Item) OMB No. 0704-0188
Tha public reporung burden for this coflecuon of information i3 estimated w average 110 hours parf rasponse, in¢luding the Wme for reviewing instrueuons. searching exisung ‘
data sources. gathering and maintaining the data needed, 2nd completing and reviewing the callecuon of intormation ~ Send camments regarding this burden estmate of any
ather aspect of this coflacton of informaron, including suggestians for cadueing the burden, 10 the Department of Defense, Executive Services and Commurnicauoas ‘
Dwectorars (0704-0188). Respondents should be aware that norwithetanding any other provision of law, no person shall be subject 1 any penalty for failing 10 comply with a
collection of informauon if it does not display 8 currontly valkid OMB contref aumber  Flease do not return your form to the above organization. Send contpleted tarm to the
Government (ssuing Contracting Officer for the ContracUPR No. lsted in Block E.
A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY: ‘
TOP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F£. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA\TEM NO. | 2. TITLE OF DATA fTEM 3. SUBTITLE ~ 17. PRICE GROUP
N/A C020 Statement on Auditing Standards (SAS) No. 70 ‘ NSp
4. AUTHORITY (ata Acquisition Document No.) 5, CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
. TOTAL PRICE
WA RFP Section G TMA-CRM ‘
7. DD 250 REQ 9. DISTUf; :DTEMGNT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
ReQ!
NO ANNLY See Block 16 b. COPIES ‘
8. APP CODE B 11. AS OF DATE 13- 23;'5 WO;SfOUNBSEQUEN" a. ADDRESSEE Final |
Oef
N/A 0 See Block 16 ™" [Treg | epro
16. REMARKS Submit through the r
Block 12 - Send copy of the report within one month of completion. TMA E-commerce
Block 13 - Annually, send copy within one month of completion. Extranet ‘
This report, required by the Sarbanes-Oxley Act of 2002, is normally done after the )
end of the contractor's fiscal year.
16.ToTAL —— | 0 0 0
G, PREPARED BY H. DATE . APPROVED BY J. DATE ‘
Caro} L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages




\[\6 equved



CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Data ftern) OMB No. D704-0188
The public reponting burden for this collection of Information is estimatad o average 110 haurs per response, including the time for re ing searching g ‘
data sources, gatharing and mantaining the data needad, and completing 3nd reviewing the collection of information. Send comiments regarding this burden eztimate of any
ather aspect of this collection of infermation, Including supgestions for ceducing the burden, to the Department of Defense. Executive Services and Communications [
Dueerorale (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no poeson shalt ba subjact ta any penafty for faihng ta comply wnh a
eollection of informavion if it does not display 3 currantly valld OMB control number. Please do nat ratum your form to the sbove arganization. Send completed form to the
Issuing C. ing Officer for the Comtract/PR No, listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TDP T¥___  OTHER
D. SYSTEMANTEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9%402-12-C-0001
1. DATATTEM NO, | 2. TITLE OF DATA FTEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A RO10 Start-up Plan (Phase-In) ‘ NSP
4. AUTHORITY (Dale Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18, ESTIMATED
TAL PRICE
N/A TOM Chap | Sect 7 para 1.1 TMA-CO/TRO-Prog Ops ’ o
7. OD 250 REQ s. z':;"ufg QJTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION 0.00
NO ONE/R See Block 16 b. COPIES [
13. DATE OF SUBSEQUENT
8. APP CODE B 11. AS OF DATE SUBMISSION a. ADDRESSEE Oraft Finaf ‘
N/A N/A See Block 16 Reg | Repro
16, REMARKS Submit through the l
Block 12: No later than 10 calendar days following contract award. TMA E-commerce
Block 13: Within I5 calendar days following the interface meetings. Extranet ‘
This comprehensive plan shall be submitted in Microsoft® Project files. The plan ‘
shall address 2ll events and milestones that need to occur for each functional area
described in this contract to enable the start of health care delivery under this \
contract. The incoming contractor shall submit a revised start-up plan which
incorporates the results of the Transition Specificatiops and Interface meetings. l
The final start-up plan will be tncorporated into the contract at no cost to the
Government. - !
16.TOTAL  =—e—>| 0 0 0
G. PREPARED BY H. DATE . APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells ‘
‘DD FORM 1423-1. FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of | Pages




CONTRACT DATA REQUIREMENTS LIST

{1 Dara ltern}

Form Approved
OMB No. 0704-0188

data

The public repomng bwden for this collection of nformation iz

\ssuing €

other aspect ol this callccuon of information, including suggastions

codlecuon of information i it does not display a currently valid OMB controf number, Please do not retum your form to the above
p Officer for the ConuactPR No. fisted in Block £.

estimated 1o average 110 hours per rosponsa, including tha time for reviewsng instrucuons, saarching existing

the dara neaded, and oompteun'g and teviewing the colflection of informauon. Send cemments ragarding this burden astimate of any

or reducing the burden, 1o the Deparyment of Defense, Executive Services and Communications

Directorale (0704-0188). Respondents should be awere that actwithstanding any othar provision of law, no person shall be subject to any penahysl:r: lanlmg 1o cormply writh 3
d

d form 10 the

A. CONTRACT LI

NE ITEM NO.

B. EXHISIT

C. CATEGORY:

YoP ™

OTHER

O. SYSTEM/ITEM

E. CONTRACT/PR NO.
HT9402-12-C-0001

F. CONTRACTOR

1. DATA ITEM NO.

N/A

2. TITLE OF DATA ITEM

RO11 Network Implementation Plan

3. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHORITY {Dats Aoquisition Document No |

N/A

5. CONTRACT REFERENCE

TOM Chapter 5 Section |

6. REQUIRING OFFICE

TMAJ/TRO-Prog Ops

7, DD 250 REQ
NO

8. APP CODE

N/A

9. DIST STATEMENT

REQUIRED

10, FREQUENCY

ONE/R

12. DATE OF FIRST SUBMISSION

See Block 16

14, DISTRISUTION

B

11. AS OF DATE

N/A

13. DATE OF SUBSEQUENT

SUBMISSION
N/

a. ADDRESSEE

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

Final

Draf1

Rag

Repro

18. REMARKS

contract.

Block 12 - [80 days prior to start of health care defivery

The contractor shall submit a plan detailing all phases of network implementation.
The plan sball address all componeants of network development, implementation
and operation in all TRICARE Prime Service Areas (PSAs) specified in the

Subrmit through the

TMA E-commerce

Extranet

15. TOTAL

—

G. PREPARED BY

Carol L. McCourt

H. DATE

. APPROVED BY
Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page

1

of

(1




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Data tem} OMB No. 0704-0168
The public reporting bueden {or this eoflection of informanon is esumatad to average 110 hours per response, including the time ter teviswing inswructions, searching exsung \
data sources. gathering and maimaining the dara needed, and completing and reviewing the collection of informaton. Send comments regaeding this burden estimata or any
other aspect of 1his collecuon of information, including suggestrons for redusing the burden, to the Depanment of Defense, Executive Services and Communications J
Dicectorate (0704-0188). Respondents should be aware thal notwithstanding any sther pravision of law, ne person shall be subject to any penalw for failing to comply with 3
conecuon a{ information if it doss not dsplay a curremly valid OMB control number. Please do not rgtumn your form to the abeve org: Send pletad form to the
¢ [ssuing C. ing Officer for the Contract/PR No. listed in Block £.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: I
TOP ™ OTHER
D. SYSTENM/ITEM E. CONTRACT/PR NO. . CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA MEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A R020 Serious Reportable Events (SREs) ‘ NSP
4. AUTHORITY (Dara Acquishion Documant No.) B. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
NN TOTAL PRICE
N/A TOM Chap 7 Sect 4 para 2.0 TMA/TRO-Clinical Ops ‘ A
7. OD 250 REQ £ 2EJuﬁ\r é\DTﬁMENY 10. FREQUENCY 12. DATE OF HRST SUBMISSION | 14, DISTRIBUTION 0.00
NO ASREQ See Block 16 b. COPIES ‘
13. DATE OF SUBSEQUENT
8. APP CODE B 11, AS OF DATE SUBMISSION 3. ADORESSEE Orate Final ‘
N/A N/A See Block 16 fag | Ropro
16. REMARKS Submit through the f
Blocks 12 & 13 - Within two working days of when the contractor becomes aware |TMA E-commerce
of the event Extranet ‘
The contractor shall report potential Serious Reportable Events (SREs) to the ‘
TRICARE Regional Office (TRO) within two working days from when the
contractor becomes aware of the event including the beneficiary’s name, ‘
beneficiary date of birth, enrollment status, brief summary of the event, location of
event, and any contractor actions taken to date. The coutractor shall report closure ‘
of the reported SRE to include closure dale and summary of actions taken.
|
35.70TAL  =——p | O 0 0
G. PREPARED BY H. DATE t. APPROVED BY J. DATE )
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Dats Item) OMB No. 0704-0188

The pubhe reporing burden for this colfecuon of inforranon 15 esirmated to average 110 hours per response, including the ume for reviowing instructions, searching existing
data sauress, gathering and maintaining the dxta neaded, and completing and reviewing the collection of informaton. Send comments regarding this burden estimate o any
other aspect of this collacnon of nfermation, luding st (or red the burden, to the Oepartment of Oafensa, Executive Services and Comawanications

Directarate (0704-0188). Respondents should be aware that notwithstanding any othst provision of law, 6o psrcan shall be subject to any panalw for iadmg o comply with a

The contractor’s network, utilization management, and case management programs

shall be accredited by a nationally recognized accrediting organization no later

than 18 months after the start of health care detivery in all geographic areas

covered by this countract.

Contractor sha]l submit all documentation requesting accreditation, the initial and

subsequent accreditation surveys reports along with the letters of accreditation and
reaccreditation to the government.

6. ToTAL ——» | 0 0 0

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS ED{TION MAY BE USED. Page 1 of 1 Pages

[ -_

callmxon of infarmation !f it dees not display a currently valid OMB control number, Please do not retum your fonn to the above pleted €orm to the
Issulng C ing Officer for tha Cantact/PR No. Bsted in Biock E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TOP TM__ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA (TEM NO. | 2. YITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A R040 Accreditation Reports and Docurnentation NSP
4. AUTHORIYY /Dsts Acquisiuon Document No.) S. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A RFP C.6.N.3. TMA-OCMO TOTAL PRICE
7. DO 250 REQ 9. z?uf;:owm 10. FREQUENCY 12. DATE OF F(RST SUBMISSION | 14. DISTRIBUTION 0.00
NO ASREQ See Block 16 b. COPIES
13. DATE OF SUBSEQUENT y
8. APP ot;DAE B 11. AS OF DATE S 3. ADDRESSEE - Final
N ASREQ See Block 16 Reg |Rapto
16. REMARKS Submit through the
BLK 12: Within 30 calendar days of the contractor's receipt from the accreditation |TMA E-comruerce
organization. Extranet
BLK 13: Within 30 calendar days of the contractor's receipt from the accreditation
organization.




CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data Itemn) OMB No. 0704-0188

The public repocung burden for this collectiaon of information is msumated to average 110 hours psr cesponse, including the tima for reviewing imstructions, seanching axisting
data sources, gathering and maintaining the data neaded, and completing and reviewing the collection of inf ormation. ~ Send comments 7cgarding this burdan estimata or 3oy
othar aspect of this coll v of nformat Joding suggestians fac reducing the burden, 10 the Departmant of Defense, Executive Services and Communications
Directorate (0704-0188). Respondents should be aware that netwrthstanding any other pravision of law. no person shall be subject to any penahy fot failing ta comply with a
coftaction df information «f it does not dizplay a curfonty vahd OMB convol numbar. Please do not retum your form to the rbove organization. Send comploted form 1o the
Government lssuing Contractng Officer for the Contract/PR No. listed in Block €.

Service Assist Team (SAT) Afler Action Report

Afer a SAT js deployed in accordance with Section C of the contract, the

contractor shall provide the RD an after action ceport. The report shall continue on

a monthly basis throughout the duration of the SAT period of deployment. At a

minimum, the report shall include the number of briefings held, the audience,

beneficiary workload (by type), other substantive outreach, and lessons learned.

15. TOTAL = 0 0 0

G. PREPARED BY H. DATE |. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of | Pages

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDP ™ ___ OTHER
D. SYSTEM/NTEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA (TEM 3. SUBTITLE 17. PRICE GROUP
N/A ROSQ Service Assist Team After Action Report NSP
4. AUTHORIYY (Data Acquisitiop Document No.) 5. CONTRACT REFERENCE 6. REQU(RING OFFICE 18. ESTIMATED
N/A RFP C.6.CS.3.1. TMA/TRO-Prog Ops TOTAL PRICE
7. DD 250 REQ 8. OIST STATEMENT | 49, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO SRQUIRED ASREQ See Block 16 b. COPIES
8. APP CODE B 11, AS OF DATE 13 23;&%2;‘*355“9‘" . ADDRESSEE Dok Final
N/A ASGEN See Block 16 “ Reg Repro
16. REMARKS Submit through the
Block 12 - No later than 2 weeks after the SAT is mobilized. TMA E-commerce
Block 13 - No less than monthly thereafter so long as the SAT is deployed. Extranet







CONTRACT DATA REQUIREMENTS LIST Form Approved

(1 Data Jtem) OMB No. 0704-0188
The public reporting burden for this collecuon of inf ion iz ted ra average 1 10 hour: pac response, ncluding the tme for reviewing inswuctions, seatching ewsting
data sources, gathenng and maintainng the data ded and pleting and 1 9 llcetion of information. Send comments regarding thus burden astimate ar any

other aspect of this collection of infermation, including suggestions for reducing ‘the bdeEH to the Dapamment of Defensc. Exocutive Services and Communications
Directarate (0704-0188), Respondents should be aware that natwithstanding any other provision of law, no parson shall be subject to any penalty for failing 16 comply with 3
Send

Block 13 - Required with each cycle.

The contractor shall provide a Contractor Payment/Check Issue Report indicating

payments tssued for each cycle or approved release. The oceurrence of this report

is cycle dependent, but could occur as often ag daily. Voided/Staledated payments

must 2Jso be reported as negative amounts in this same format.

This shall be submitted electronically thru the B2B Gateway. Format is attached.

1S. TOTAL =—=> | 0 0 0

G. PREPARED 8Y H. DATE 1. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages

oailecnon of nfarmauon if it Joes not display a eurreatly vahd OMB canual number, Please do not return your fomn (o the above {eted (orm 10 the
t lssuing C. g Officer for the Contract/PR No. listed in Block €.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TopP ™ OTHER
O. SYSTEM/ITEM E. CONTRACT/PR NO. F. _CONTRACTOR
HT9402-12-C-0001

1. DATA ITEM NG. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP

N/A D010 Non-Financially Underwritten Contractor NSP

Payment/Check Issue Report
4. AUTRORITY (Dsta Acqissition Documont No.) B. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
. TOT. 3
N/A RFP Section G TMA-CRM oTaL PRy
7. DD 250 REQ 9. DIST STATEMENT | 19, PREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED
NO DAILY See Block 16 | b. COPIES
13, DATE OF SUBSEQUENT

8. APP CODE B 11. AS OF DATE eSO 2. ADDRESSEE b Anal

N/A 0] See BlOCk 16 Reg Repro
16. REMARKS Submit through the
Block 12 - Report will be required upon the start of claims processing B2B Gateway
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CONTRACT DATA REQUIREMENTS LIST Form Approved I
{1 Data item) OMB No. 0704-07188
The publio reporung burden for this collecuon of information is exumated o average 110 hours per response, ineluding the tme for reviewing instucuons, searching existing r
data sourges, gathering and mamtaining the data ngeded, and ecompleting and reviewing the coflaction of information. Sand comments cegarding this burden ostimate of any
other aspect of this collection of Information, including suggestions for reducing the burden, to the Depantment of Defense. Execuive Services and Communications
Directorate (0704-0188). Rezpandents should be aware that notwithstanding any othar provimon of law, no parson shafl be subjeet 16 any ponalty for falling to comply with ~
collection of informanon if it doas not display a currently valid OMB tonual number Please do not re(un your form to the sbove organization. Send complered form to the
Govemment Issuing Contracting Offizer for the Contract/PR No. listed in Block E.
A, CONTRACT LINE ITEM NO. B, EXHIBIT C. CATEGORY: [
TOP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA TEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A D020 Financially Underwritten Contractor NSP
Payment/Check Issue Report
4. AUTHORITY (Dara Acquisition Document No.) §. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
- TOTAL PRICE
N/A REP Section G TMA-CRM \ ALPRS
7. DD 250 REQ 9. 2':" STATEMENT | 10, FREQUENCY 12. DAYE OF FIRST SUBNISSION | 14. OISTRIBUTION 0.00
QUIRED
NO DAILY See Block 16 b. COPIES [
138. DATE OF SUBSEQUENT
8. APP C(;DE B 11, AS OF DAYE SURMISSION a. ADDRESSEE onata Finat \
N/A 0 See Block 16 Reg | Repro
16. REMARKS Submit through the J
Block 12 - Report will be required upon the start of claims processing B2B Gateway
Block 13 - Required with each cycle. ‘
The contractor shall provide a Contractor Payment/Check Issue Report indicating \
payments issued for each cycle or approved release. The occusrence of this report
is cycle dependent, but could occur as often as daily. Voided/Staledated payrnents ‘
must also be reported as negative amounts in this same format.
This shall be submitted electronically thru the B2B Gateway. Format is attached. {
15.TOTAL —— | O 0 0
G. PREPARED BY H. DATE . APPROVED BY J. DATE r
Carol L. McCourt Lauca L. Sells \
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages
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CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Data Item) OMB No. 0704-0186
The public reporung burden far this coftecuon of informatan is estimated 16 avarage 110 hours per response, indluding the tme for roviswing instructions, seacrching existing ‘
data solrces, gatheang and maintaining the dara nesdsd, and completing and reviewing the collaction of information  Send cammeats regarding this burden estimate of any
ather aspect of 1his toltecrion of information, ¢cluding suggestions for reducing the burden, to the Depariment of Defense, Execullva Services and Compunicatians
Directorate (O_7CN!-O1BQ).I Respondenls should he aware that notwrthstanding any othar provision of law, no parsen shalf be subject 1o any penalty for (alling 10 comply with 2 ‘
collacuon of information if it does not display a currently valid OMB control aumber. Plaase do not retum your form ¢o the above org Send d form t0 the
Govemment Issuing Contracting Officer for the Contract/PR No. listed th Block E.
A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY: ‘
TOP TM__~ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR i
HT9402-12-C-0001
1. DATA ITEM NG, | 2. TITLE OF DATA (TEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A MOI10C Toll Free Telephone Report Suramary ‘ NSP
4. AUTHORITY (Data Acquisition Document No ) S. CONTRACT REFERENCE 6. REQUIRING ORFICE 18. ESTIMATED
N/A TOM Chapter 1 Section 3 TMA/TRO/Prog Ops ‘ TOTAL PRICE
7. 0D 250 REQ 9. DIST STATEMENY | 40, FREQUENCY 12, DATE OF FIRST SUBMISSION | 14. DISTRISUTION 0.00
NO AEOUIRED MTHLY See Block 16 b. COPIES ‘
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Fnal
B SUBMISSION :
N/A 0 See Block 16 Orakt Reg | Repto ‘
16, REMARKS Submit through the ‘
Block 12 - 20th of 2nd month after start of health care delivery TMA E-commerce
Block 13 - 20th of month covering previous entire month Extranet ‘
Data shall be submitted using the following template. ‘
Toll Free Telephone Summary: ‘
Required Standards Monthly Data: Month/Year ‘
1. Total calls aftempting to reach the contractor XXX XXX ‘
2. Total calls received XXX XXX
3. All lines busy (ALB) in percentage (blockage rate) XX XX%
4. Percent of calls answered within two rings by the ARU XX.XX% l
5. Percent of calls handled by the ARU that were acknowledged
within 20 seconds XX XX% ‘
6. Number of calls answered by an individual within 30 seconds XX XX
7. Percent of calls answered by an indjvidual within 30 seconds XX XX% ‘
8a. Nusober of calls exceeding 30 seconds hotd time during the
entire telepbone call XXX, XXX ‘
8b. Percentage of Total Calls with hold time within 30 seconds XX XX%
8c. Percentage of Total Calls with hold ime more than 30 seconds XXX XXX% r
9. Percentage of calls cornpletely answered first contact
(applies to calls transferred to an individual) KX XX% ‘
10. Percentage of Inquires Not Closed on Ist contact and Subsequently
Answered Within 10 business days XK. XX % ‘
11. Availability of Toll Free Telephone Service (Monthly Operational
Telephone Hours/Monthly Hours) XXX.XX% ‘
15.TOTAL = 0 0 0
G. PREPARED BY R. DATE I. APPROVED BY J. DATE ‘
Carof L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page | of 1 Pages




CONTRACT DATA REQUIREMENTS LIST
(1 Data Itermn)

Form Approved
OMB No. 0704-0188

tad to

The public reporting burden for this collection of i tion (s g no houts per response, including tha time for raviewing instructions, searching exssting

data sources, gathésing and mamntaining the data ded, and and g the collection of informatian. ~ Send comments regarding this burden estimate or any

other aspect of this coftection of informatien, including suggemoru for reducing the burden. 1o the Daparument of Defense, Exscutive Services and Communications

Direcworate (0704-01881. Roaspondents should be aware that nolwithstanding any other provision of law, no person shall be subject 1 any panalty for falling to comply with a

eo!lecuan of infarmation if it does not display 2 curfently valid OMB contral number. Please do not retum your form (o the above organiation. Send completed farm o tha
t ssuing C g Oificer for the ContractUPR Na. listed in Block €.

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:

TOP ™

OTHER

D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR

HT9402-12-C-0001

1. DATA {TEM NO.

N/A

2. TITLE OF DATA ITEM

M020 Enrollment Plan Implementation Report

3. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHORITY (Data Aequisinon Document No.)

N/A

S. CONTRACT REFERENCE
TOM Chapter 1 Section 7

€. REQUIRING OFRICE

TMA/TRO Prog Ops

7. 0D 260 REQ 9. DIST STATEMENT | 1p, FREQUENCY 12. OATE OF FIRST sugmISSIon | 14, DISTRISUTION

REQUIRED

NO See Block 16 See Block 16

b. COPIES

168. ESTIMATED
TOTAL PRICE

0.00

8. APP CODE B 11. AS OF DATE 13. gﬁ;ﬁg:}%ﬁsm"m a. ADDRESSEE Anal

Draft

N/A 0] See Block 16 Rag | Repto

16. REMARKS

Submit through the

Block 10: Monthly for the first 7 months after start of health cace delivery. TMA E-commerce

Block 12: 30th calendar day after start of health care delivery. Extranet

Block 13: 10th of moath covering previous month.

The report shall jdentify those areas in the contractor’s approved start-up plan to be

serviced by TRICARE Prime in which enrollroent significantly exceeds or falls

short of the targets established by the contractor in the approved enrollment plan,

and outline corrective action plans for any deficiencies in the cootractor’s

enrollment process which are significant deviations from the approved enrollment

plan,

15.rorak — | O 0 0

G. PREPARED BY J. DATE

Carol L. McCourt

H. DATE [. APPROVED BY

Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page | of 1




Sample Enrollment Plan Implementation Report
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CONTRACT DATA REQUIREMENTS LIST
{1 Data Item)

Form Approved
OMB No. 0704-0188

data sources, gathering and maimaming the d.su ded, and pleving and g the coll of info
ather aspect of ths coflecuon of Inf b

Government lssuing Contracting OFficer for the Conract/PR No. listed in Black E

The public reporung burden for tus coliectian of mformation is eslimated 10 average 1 10 hours por response, mdudmg the time for ceviewing instructions, searching exisuag

Send s ding this burdea sstmats or any

13 (or reducing the burdan 1o the Oepartrnent of Defense, Execulive Services and Communications

Directorate (0704-0188). Raspondents should ba aware that mrwnhsundmg any other provision of law, no person shall be subject to any penalty 1o!dlatlmg Ilo comply with a
San P

eollection of wnformation If {t does not display a currently valid OMB control number. Plicase do not rewrmn your {orm to the above org:

d form to the

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:

TDP ™ OTHER

D. SYSTEM/ITEM E. CONTRACT/PR NO.

HT9402-12-C-0001

F. CONTRACTOR

N/A M030 TQMC Findings Response Report

1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUGTITLE

17. PRICE GROUP

NSP

4, AUTHORITY (Data Acquisition Document No.) S. CONTRACT REFERENCE

N/A TOM Chapter 7, Section 3.

6. REQUIRING OFFICE

TMA-OCMO/CO/TRO-Clin Ops

7. 0D 250 REQ 9. DIST STATEMENY | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION

NO REQUIRED MTHLY See Block 16

14. DISTRIBUTION

8. APP CODE 11. A OF DATE (3. DATE OF SUBSEGUENT
B SUBMISSION

N/A 0 See Block 16

a. ADDRESSEE

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

Oraft

Final

Reg

Repro

16, REMARKS

Block 12 - 45th calendar day of the month following the start of health care
delivery.
Block 13 - 15th day calendar day of the second month following the month
reported.

The contractor shall provide written responses to all TQMC findings within 45
calendar days of receipt of the TQMC Monthly Validation Report. The contractor’s
responses shall state agreement, partial agreement, or nonconcurrence with each
discrepancy found by the TQMC, and incilude supporting rationale, and proposed
follow-up actions to address the issues.

Submit through the

TMA E-commerce

Extranet

15, YOTAL =)

G. PREPARED BY H. DATE |. APPROVED BY

Carol L. McCourt Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page

1

of 1




CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data Item) OoMB No. 0704-07188

The public ropanting burden for ths coliecuon of informatian 1 estimatad 10 avarage 110 howrs per response, including the time for raviewing instructons, searching existing
dsta sources, gathering and maintaining the data needad, and pleting and revi g the cellacuon of Infor lon. Send comments regarding this burden esumate of any
ather aspect of this coflection of infarmation. ncluding suggestions for reducing the burden, 10 the Depanmsnt of Defense, Executive Services and Communications
Dirgcrorata (0704-0188). Respondens should ba aware That notwithstanding any othar provision of law, no parson shall be subject to any penalty for faling 10 comply wWith a
collacnon of information if it daes not display a currently valid OMB conwo!l number. Plesse do not retum your form to the above organization. Sand completed form 0 the

Govemnmaent Issuing Contacting Officer for the Conuact/PR No. listed in Block E.

DD FORM 1423-1. FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: '
P ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-000]
1. DATA ITEM NO. | 2. TITLE OF DATA {TEM 3. SUBTYTLE ‘ 7. PRICE GROUP
N/A M040 CQM Monthly Quality Issnes Report ‘ NSP
4. AUTHORITY (Dat1s Acquisition Dacument No.) 5. CONTRACY REFERENCE 8. REQUIRING OFFICE 18. ESTIMATED
N/A TOM, Chapter 7, Section 4 TMA-OCMO/TRO-CLIN OPS ‘ TOTALPRICE
7. DD 250 REQ . gtsr STATEMENT | 30, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO FAUmeD MTHLY See Block 16 b. COPIES ‘
B. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a ADDRESSEE Final
B SUBMISSION ¥ ‘
N/A O SC& BlOCk 16 Draft Rog Repro
16. REMARKS Submit through the ‘
MA E-commmerce
Block 12: No later than 10 calendar days after the end of the month. Extranet ‘
Block: 13: No later than 10 calendar days after the end of the month.
The report will include the following data fields and in the below format: ‘
1. Case Number ‘
2. PQU/Grievance ‘
3. Source
4. Prime Service Area
S. Indicator (s) ‘
6. Severity Level
7. Corrective Action Activity ‘
8. Case Status/Follow up aclion
9. Reported to CQM Commitice (Y/N) [
Severity Levels/Sentinel Events will be assigned as defined in the TOM, ‘
Chapter 7, Section 4. ‘
15.70TAL =—————| O 0 0 ‘
G. PREPARED BY H. DATE I. APPROVED BY J. DATE ‘
Carol L. McConrt Laura L. Sells [




CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data ltem) OMB No. 0704-0188

The public reporting burdan for this ¢ollection of information is esumated to average 1no hours per response, including the time far reviewing instructions, seacching existing
data sources, gathering and miaintaining the data needed, and p an 19 of informauon. Send comments regarding this burden ésumate of any
othee aspect of thie collection of informaton, including suggestons for redlcing the bu(den to the Department of Oofense, Executive Services and Cammunieations
Directorate (0704-01884, Respondents thould be aware tl ?\at notwithstanding any other provimen of law, ne person shall be subject to any penalry for falling to comply with 2

report, also by specialty, shall be provided.

T i

15, TOTAL = | () 0 0

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carot L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page | of | Pages

collecvon oi informaton if it does not display a currently valid OMB control number. Please do not retum your form to the above ong Send 1pleted fotr 1o the
t (ssuing C a Officer for the ContractUPR No. listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXH(BIT C. CATEGORY:
TDP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A MO50 Right of First Refusal (ROFR) Referrals Report NSP
4. AUTHORITY (Dota Acquisition Dacurment No.) S. CONTVRACT REFERENCE 8. REQUIRING OFFICE 18. ESTIMATED
N/A TOM Chapter 8 Sect S para 6.2.2 TMA/TRO/Prog Ops TOTAL PRCE
7. DD 256 REQ 9. g;fg SRY:TWEW 10. FREQUENCY 12. OATE OF FIRST SUBMISSION | 14. OISTRIBUTION 0.00
NO HIRED MTHLY See Block 16 b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT . ADDRESSEE Final
N/A B 0 *"ee Block 16 O res [rems
16. REMARKS Submit through the
Block 12 - No later than the 10th calendar day following the end of the first month [TMA E-commerce
of health care delivery. Extranet
Block 13 - No later than the 10th calendar day following the end of the reported |
moath. Each MTF
] Commander as
The report shall include, by specialty, the number accepted by the MTF, the specified in the
number individually rejected by the MTF, and the number rejected by the MTF a5 [TOM, Chapter 14,
a result of the automatic rejection after ose business day. A regional summary Section 3.




CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data ltem) OMB No. 0704-0188

The public reporing burden for this collection of mformation is esnma(ed o average 110 hours pel responsea, including the tume for reviewing msuuctions, ssarching existing
data sources, gathering and maintaining the data needed, and Pl ang g the of informagion. Send comments regarding this burden estumate or any
other aspect of this callacti Ton, including suggastiens {of faducing the burden, 10 the Depaniment of Defense, Executive Serdces and Communicauons
Directorate (0704-0148). Aaspondents should be aware that notwithsianding any other provision of law, no person shall be subject 1o any panahy {or falliag ro coenply with 8
collection of information if i1 does aot display a currently valid OMB control number. Please do not retum your form to the above organization. Send comgpleted form to the
G t lssuing C g Officer for tha ContractUPR No. listed in Block E.

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDP ™ OTHER

D. SYSTEM/TEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE
N/A MO60 Customer Satisfaction Report

17. PRICE GROUP

NSP

4. AUTHORITY (Dara Acquisition Doeument No.j 5. CONTRACT REFERENCE 8. REQUIRING OFFICE

N/A TOM Chapter 11 Sectjon 2 TMA/TRO/Prog Ops

7. 0D 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION

NO REQUIRED MTHLY See Block 16 o ComEs

18. ESTIMATED
TOTAL PRICE

0.00

8. APP COD. R 13. DATE OF SUBSEQUENT Finaf
5 B 11. AS OF DATE SUBMISSION a. ADORESSEE Orakt ina:

N/A 0 Sec Block 16 Reg  |Repro

16. REMARKS Submit through the

Block 12 - 20th of 2nd month after start of health care delivery TMA E-commerce

Block 13 - 20th of month covering previous entire month Extranet

The contractor shall submit a report indicating the state of customer satisfaction

during the previous reporting period. The report shall include the contractor’s

measurement of satisfaction, by category, to include active duty personnel,

dependents of active duty, retirees and other eligible beneficiaries under age 65, as

well as Network providers, Non-network providers, MTF providers; and MTF

Commanders.

15. TOTAL =—————p | O 0 0

G. PREPARED BY H. DATE . APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Data Item) OMB No. 0704-0188
The pubhe reporting burden (or this coll: of inf ) i dto 3ge 110 hours per response, mcluding the time for reviewing insiuctions, searching existing ‘
data sourees, gathanng and maintaining the data needed, and and g the coll of infoemation, Send comments regarding this burden estimata or any
ather aspect of this collection of information, Including sugge:uom g)v reducing the burdsn, to the Department of Defense, Exscutive Seruces and Communications ‘
Directorata (0704-0188). Respondents should be aware that nolwithsiaading any othar provision of (aw. no person shall be subject 1a any panalty for fafling Yo comply wah a
callection of information f it does not display 2 cumenily valid OMB control number. Please do not retum your form to the above org Send ¢ d form (o the
Govemment Lesuing Contracting Officer for (he Contract/PR No, listed In Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
JDP TM_____ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
A M070 Education Presentation Report ‘ NSP
4. AUTHORITY (Data Acquisition Documeont No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
. TAL PRICE
N/A TOM Chapter 11 Section 2 TMA-C&CS/TRO/Prog Ops ‘ e
7. DD 250 REQ 9. ?EST S;é\DTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO v MTHLY See Block 16 b. COPIES \
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
B SUBNTSSION ‘
N/A 0 See Block 16 O oea [Repro
16. REMARKS Submit through the 1
Block 12 - 10th of 2nd ronth after start of health care delivery TMA E-commerce
Block 13 - 10th of month covering previous entire month Extranet ‘
The contractor shall submit the Education Presentation Report by market area with l
a copy provided to each appropriate MTF Commander. The report shali capture the MTF Commanders
following information: !
Calendar of briefings held during the prior month ‘
Number of attendecs at each briefing
Type of attendees by beneficiary category ‘
Location of brefing
Duration of briefing
Volume and type of materials distributed at each briefing ‘
Summarize major issues/questions brought out at the briefing
Suggested follow-up actions to briefings ‘
Major facility issues/concerns
Projected briefing schedule for the following month '
Participating briefers (name and organization)
Contractor suggested changes (i.¢., conteat of briefings, materials, etc.) ‘
Data shsll be submitted using the format attached. ‘
|
E35% 1 = — .';i..
15, TOTAL = | 0 0 0
G. PREPARED 8Y H. DATE ). APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1  of 4  Pages
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CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Data Item) OMB No. 0704-0188
Tha public reporting burden for this collection of intormation 1s sstimated to average 110 hours per response, including the ume fer reviewing instructions, searching existing ‘
data sources, gatheaning and mzm(ammg the data needed, and completing and rcviawing the eollaction af informayon. Send comments regarding this burden estimate or any
other acpact of this collection of 10n, including s for reducing the burden, to the Deparunent of Defense, Executive Servicaz and Communicauons
Dutectorate {0704-0188). Respondents zhould be awara that notwithe landlng any other provision of law, no parson shall be subject ta any penalty for failing 0 comply with a ‘
collection of information if it daes not display 3 currently valid OMB contral number, Please do nat retum vour form to the above org Send d form o the
t Isguing C g Officer for the Comract/PR No. listed in Slock E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TOP TM___ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A MO080 Debt Collection Assistance Offtcer Program ‘ NSP
Collection Report
4. AUTHORITY (Data Acquisition Document No.) §. CONTRACT REFERENCE 6. REQUIRING DFFICE 18. ESTIMATED
N/A TOM Chapter 11 Section 10 TMA-CO/TRO ‘ ToTAL Prce
7. 0D 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION 0.00
NO Reauias MTHLY See Block 16 b, COPIES l
B. APP COOE 1. AS OF DATE 13, DATE OF SUBSEQUENT a. ADDAESSEE Fiaal
B SUBMISSION Draft
N/A 0 See Block 16 neg | Repro ‘
16, REMAGKS Submit through the ‘
Block 12 - 45th calendar day following the start of the contract. TMA E-commerce
Block 13 - 15th calendar day of each mopth following the month reported. Ex(ranet ‘
The contractor shall furnish reports of all completed coflection cases in an Excel ‘
spreadsheet format. Reports shall include:
Name of sponsor ‘
Service of sponsor ‘
Status of sponsor
Name of patient
Relationship to sponsor ‘
Health care option involved in collection (Prime, Extra, or Standard)
Date(s) of service at issue ‘
Date of claim(s) submission
Provider participation status on claim }
Clzim development history
-Was claim developed, and when \
-Reason for development
-Was requested information received, and when ‘
Claim adjudication and payment history
-Amount billed ‘
-Amount allowed
-Reason(s) for difference ‘
-Cost-share amount(s)
-Amoust applied to deductible ‘
-Amount paid
--To provider ‘
--To beneficiary
--Payment date ‘
--Payee
-Remaiuing beneficiary Jiability and reason ‘
Any other information pertinent to understanding the resolution of the case (e.g., 3
lefter to provider, provider assent to contact MCSC prior to any future collection | ‘
actions, etc.).
R T T —— ) 0 0 {
G. PREPARED BY H. DATE I. APPROVED BY J. DATE ‘
Caro} L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page ) of 1 Pages




CONTRACT DATA REQUIREMENTS LIST
{1 Data tem)

Form Approved
OMB No. 0704-0188

of inf

data sourcca, gathering and maintaining the data a and 1p ng and ¢

Bovemnment lIsscing Contracting Officce (or the Contra R No. Ested in Block E.

coflaction of informatan if it does not display a currently vahd OMB contral number. Please do not retum your fom 10 the above

The public reponing burden fof 1hus collection of lnlorrnauon =B emmated to average 110 hoors per tesponse. including the tme (or reviewing insirucnions, searching exizting
\ the Send s regacding this burden esumate or any

other aspect of this collection of information, including sugge.mans lof teducing the burden, w the Deparlmen( of Defense, Executive Services and Cammunications
Dicecrocata (0704-0188). Raspondents should be sware that notwithstanding any other provision "of law, no person shall be sublact to any penalty for fatlmg 1 comply with a
Send

d form to the

C. CATEGORY:
TOP ™

A. CONTRACT L(NE ITEM NO. B. EXHIBIT

OTHER

E. CONTRACT/PR NO.
HT9402-12-C-0001

D. SYSTEMATEM

£. CONTRACTOR

2. YITLE OF DATA ITEM
MOS0 Chinjcal Support Agreement Report

1. DATA (TEM NO.

N/A

3, SUeTIMLE

17. PRICE GROUP

NSP

5. CONTRACT REFERENCE

TOM Chapter 15 Section 3

4. AUTHORITY (Data Acquisitian Document No.)

N/A

6. REQUIRING OFFICE

TMA/TRO/Prog Ops

DIST STATEMENT
REQUIRED

12. DATE OF FIRST SUBMISSION
See Block 16

10, FREQUENCY

MTHLY

7. DD 250 REQ .

NO

DISTRIBUTION

13. DATE OF SUBSEQUENT
SUBMISSION

See Block 16

11, AS OF DAYE

0]

B, APP CODE

N/A B

a. ADDRESSEE

b COPIES

18. ESTIMATED
TOTAL PRICE

0.00

Final

Oraft
Reg

Repra

16. REMARKS

Block 12 - No later than the last working day of the second month following the
start of health care delivery.

Block 13 - No later than the last working day of the month following the month
being reported.

The contractor shall submit a monthly report detailing alf CSA activities which
occurred during the previous month. A copy shall also be provided to the
appropriate MTF Commander. The contractor shall provide a separate report for
each MTF and a summary.

This report shall be multi-part and shall include the following divisions:

CSA Requirements received during the previous month and the status of each;

CSA executed contract actions received from the PCO during the previous month
and the status of each;

A status for each CSA Requirement received during a prior reporting period until
one month following the receipt of a CSA executed contract action; and

A status for each CSA executed contract action received during a prior reporting
period.

For all active CSA executed contract actions issued by the PCO, the contractor
shall also provide the following:

The number of CSA personnel by executed contract action and by specialty or
personnel type working in each MTF;

The number of hours worked by CSA personnel, by executed contract action, and
by specialty or personnel type for each MTF;

The types and numbers of services provided for each executed contract action, i.e.,
the number of visits, treatments, procedures, tests;

The total salaries, compensation, and expenses paid by the contractor in support of
the services provided for each executed contract action.

Total reimbursement expected from the government for services rendered through
|each executed contract action during the reporting period.

Submit through the

Performance

Assessment Tool

(PAT)

MTF Commanders

15, TOTAL ——>

I. APPROVED BY
Laura L. Sells

G. PREPARED BY H. DATE

Carol L. McCourt

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.

Page

of




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Data frem) OMB No. 07040188
The pubfic reporting burden for this collsction of infoermation s esumated to average 110 hourt per rexponss, including the uma for L b hing exizting ‘
data sources, gathenng and maintaining the data necdad. and completing and reviawing the collocuon of infarmation. Sond comments regarding this burden esaomate or any
other aspact of this collection of information, including suggestons for reducing the burden, to the Department of Defense, Execouve Services and Commupicauons
Qirectorate {0704-0188) Respandants should be awere thet notwithstanding sny other provision of law, no person shall be subject 1o any penalty for fading to comply with a ‘
coflaguon of information if it does not display a carrently valid OMB cantrof nuraber. Please da not retum your form ta the above organizaton. Send completed form to the
Govemment Issuing Contracting Officar for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TDP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA (TEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A M100 HIPAA Privacy Disclosure Report ‘ NSP
4. AUTHORITY (Data Acquisition Document No.) 5. COMTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED .
- - TOTAL PRIC
N/A TOM, Chapter 19 Section 3 TMA Privacy Office ‘
7. DD 250 REQ 9. zles;us: :DTEMENT 10, FREQUENCY 12. DATE OF RIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO ' MTHLY See Block )6 b. COPIES ‘
&. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final ‘
B SUBMISS(ON Draft
NA 0 See Block 16 fog | Repro
16. REMARKS Submit through the [
Block 12 - 10th day of the second month following the start of services (i.e., the ~ |TMA E-commerce
contract phase-in period). Covers the entire period from the dates services began. Extranet ‘
Block 13 - 10th of each subsequent month, covering complaints received in the
previous month ‘
For each complaint received, provide: ‘
--Beneficiary's name;
--Nature of the coraplaint; |
--Steps taken by the contractor to resolve the complaint;
--Date of the initial complaint; |
--Date of expected resolution;
-Date complaint resolved. ‘
Format shall be tabular; a sample is attached. [
15.toraa. —| 0 0 0
G. PREPARED BY H. DATE |. APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page | of 1 Pages
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CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Dats Item/) OMB No. 0704-0188
The public reponing burdea for this collection of information s esumated 1 average 1 10 hours per ruponse mdudlng 1he time for reviewing nsuuctions, searching exsung ‘
data sources, gathenng and mamntaining the data needed, and and g the of i Send 115 ragarding this burden esumate ot ahy
ather aspeet of this Collection of information, including suggestians for ceducing the burden, & the Deparument of Defense, Execulive Services and Communications
Direcrorate (0704-0188) Respondems should be aware that natwithstanding any other provision of law, no person shall be subect to any penally for faifing 1o comply with a ‘
collection of informanen if it doas not display a currently valid OMB control number. Please do not return your form to the above San pleted farm 10 the
Goverament Issuing Contracting Officer for the Contract/PR No. listed in Block €.
A. CONTRACT LINE (TEM NO. B. EXHIBIT C. CATEGORY: ‘
TDP ™ OTHER
D. SYSTEM/ATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A M110 TRICARE Reserve Select Premium Activity NSP
Report
4, AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE . REQUIRING OFFICE 18. ESTIMATED
TOTAL PRICE
N/A TOM Chapter 22 Sect | para 9.2 TMA-CO/TRO ‘
7. DD 250 REQ 9. E'ESQT ;T Q)YEMW 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION 0.00
Vi
NO MTHLY See Block 16 b. COPIES ‘
13. DATE OF SURSEQUENT .
8. APP;;;?\E B 11, AS OF DAYE SUBMISSION a. ADDRESSEE Beaft Final ‘
O See Block 16 Rag | Repro
16, REMARKS Submit through the ‘
Block 12 - 45th calendar day following the start of the contract. TMA E-commerce
Block 13 - 15th calendar day of each month following the month reported. Extranet ‘
The contractor shall submit 2 TRS Premium Activity Report. This report shall ‘
support the wire transfer of dollars in accordance with TOM Chapter 22 and the ‘
finance provisions of the contract.
6.TotAL —| 0 0 0
G. PREPARED BY H. DATE |. APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells [
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page ] of 1 Pages




CONTRACT DATA REQU[REMENTS LIST
(1 Data ftern)

Form Approved
OMB No. 0704-07188

Issying C g Officer (or tha Cantract/PR No. listed in Block E.

The public reporting burden for this collecuon of informanon 1$ astimated to average 110 hours per response, mcluding the time for raviewing inswuctions, searching exisung
daws sources, garthenng and maintaining the data needed, and eompl nd g the coll of imforrnation. Send commens regarding this burden estimate of any
other azpect of this collacuon of miormauon, including suggesﬂons &r reducing the burden, to the Department of Defsnsa, Execuvtive Services and Commurucstions
Dwrectorate (0704-0188). Respondents should be aware that notwithsianding any other provision of law, no persan shall be subject to any panalty for faling o comply with a
collecton of information «f rnt does not display a currently vafld OMB control number  Please do not retum your form 1a the above organization. Send completed form to the

A. CONTRACT LINE {TEM NO. 8. EXHIBIT C. CATEGORY:

TDP ™ OTHER

HT9402-12-C-0001

D. SYSTEM/ATEM E. CONTRACT/PR NO. £. CONTRACTOR

N/A M170 Beneficiary Services Report

1. DATA ITEM NO. | 2. ITLE OF DATA ITEM 3. SUBTITLE

17, PRICE GROUP

NSP

4. AUTHORITY (Data Acquisition Document No.} 6. CONTRACT REFERENCE

N/A RFP C.6.CS.1, F.S.

6. REQUIRING OFFICE

TMA/TRO-Prog Ops

7. OD 250 REQ 9. DIST STATEMENT | 15, FREQUENCY 12. DATE OF FIRST SUBMISSION

NO REQUIRED MTHLY See Block 16

14, DISTRIBUTION

8. APP CODE 11, AS OF OATE 13. DATE OF SUBSEQUENT
B SUBMISSION

N/A o See Black 16

a, ADDRESSEE

b. COPIES

18, ESTIMATED
TOTAL PRICE

0.00

Final

Orait
Rep

Rapto

16. REMARKS

Block 12 - 15th of 2nd month after start of health care delivery
Block 13 - 15th of month covering previous entire month

The report shall consist of the following:

Enrollment Applications Received;
Enroliment Applications Completed Processing (by beneficiary category);
Enrollment Applications Pending (not completed processing by Military Tmatment

Facility (MTF));
Enrollment Appfications Aging.

The enrollment applications are to be reported separately based on the enrollment
standards and the portability enrollment standards (new, transfer/portability,
Primary Care Manager (PCM) batch, PCM individual, disenrollment, correct
enrollment discrepancy);

Number of beneficiaries enrolled ta network within MTF enrollment ZIP codes;
'Number of welk-in inquiries at each TRICARE Service Center (TSC) (listed
separately by TSC and a summary of all);

Average time to acknowledge and assist a visitor at each TSC (listed separately by
TSC and a sumrary of all);

TSC Operating Hours - The contractor shall report any situation, by TSC, where
the TSC had a delayed opening or closed, with an explanation as to the
ctrcumstances of why the TSC was not open during the required hours Monday
through Friday (Federal holidays excepted);

Number of users at kiosks (by kiosk if kiosks were proposed in the contract) and
the top 5 reasons or source of information the kiosk users were seeking; and
Cortoplaint or inquiry issues

- Report the top 10 reasons for written inquiries;

- Report the top 10 reason for telephone inquiries.

Submit through the

TMA E-commerce

Extrapet

15. TOTAL =——————b

G. PREPARED BY H. DATE I. APPROVED BY
Carol L. McCourt Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page

L

of 2

Pages




Block 16: 20th of month covering previous entire month

REPORT INCLUSIONS:.

1. Summary Report of CM/DM Activity provided per Branch of Service, DMIS,
and Region Report will:

a. [dentify total number of cases identified and/or referred, total number of
cases opened, total number of cases closed, total number of cases MCSC
coordinated for care and transfer of patients who required transfer from one
location to another, as received or changed within reporting month.

b. These numbers will have Active Duty and Non-Active duty subtotals and a
grang total per Service, DMIS, and Region

¢. All Active Duty reports will have aanotatioas and totals for all Wounded
Warrior reporting requirernents as well as source of CM identification.

2. Detailed Reporis - By Branch of Service and DMIS

a. Identify by Name, EDIPN, beneficiary category, CPT, Diagnostic Code(s)
for each individual with a case open (active aud inactive), pending, or screened
during the reporting month. [nclude all case notes, source of identification, and
reason for not accepting CM/DM.  This report will include all cases closed during
that reporting month.

b. Identify by Name, EDIPN, beue cat, CPT, Diagnostic Code(s) a historical
record of all cases previously closed. Include all case notes.

c. All Active Duty records will have annotations and totals for all Wounded
Warrjor reporting requirements as well as source of CM identification.

d. Asapart of the detailed reports or as a separate report but with all required
elements, list all CM activities resulting in cost savings or costs avoidance. This
shall include specific CM activity conducted resulting in said savings.

3. List of all specific mgh cost conditions and specific disease conditions screened
for refereal (6 MCSC CM Programs and acceptance rates.

15. TOTAL e | 0 0 0
G. PREPARED 8Y H. DATE i. APPROVED BY J. DATE

Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages

CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data ltem) OMB No. 0704-0788
The public reporting borden for this collection of information is ummaled 1 average 110 howss par rasponse, includmg the ume for re hing exisung
data sources, gathering and maintai the data ded, and P and reviewing the collection of int and 118 /zgardng thie bucden esumata or any
othet aspect of this collection of information, Including suggesvons fo¢ reduemg the burdea, to the Oepartment ol Defense, Exceutive Senvices and Communications
Directorare (0704-0188) Respondents should be aware that notwithstanding aay other provision of (aw, no person shall be subject to any penalty for fAIlihE bt COI’"P’V with 2
collel:'uon of mlormauon i nt does not display & currently valid OMB control number. Please do not retum your form to the above otg Send d form to the
Issulng C ing Officec for the Contract/PR No. histed In Block &
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
ToP _ YM_____ OVHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A M 180 Case Management/Disease Management Report NSp
4, AUTHORITY (Data Acquisitian Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
. TOTAL PRICE
N/A RFP C.6. MM 4.1. TMA-OCMO/TRO-ClinOps
7. DO 250 REQ 9. DIST STATEMENT | 10. FREQUENCY 12. DATE OF FAIRST SUBMISSION | 14, OISTRIBUTION 0.00
REQU(RED
NO MTHLY See Block 16 b. COPIES
8. APP COOE 11. AS OF DAT 13. DATE OF SUBSEQUENT A Final
y B QF DATE SUBMISSION 2. ADDRESSEE Orakt na
N/A (0] Sec Block 16 flog | Repro
15. REMARKS Submit through
TMA E-commerce
Block 12: 20th of 2nd month foltowing start of health care delivery. Extranet




CONTRACT DATA REQUIREMENTS LIST-
(1 Data ltem)

Form Approved
OMB No. 0704-0188

daws sources, gathering and maintaining the data neaded, and gandr

Oirectorate (0704-0188). Raspondents sheuld be aware 1

Iesuing Cont g Officer for the Contract/PR No. listed in Block E.

Sand

CO"ECUOT\ of infarmation if it does not display a curremly valid OMB conual number. Please do not rewrmn your torm (o the above org

The public reporting burden for this ollacton of information 15 estlrnated to average )10 hours par response, including the time for raviewing insiruetions, searching existog
g the coll of information. Send commants regarding this burden esumate or any

other aspect of this collecton of information, including suggestions (cl reducing the burden, w the Department of Defense, Executive Services and Communicauons
?\.1( notwithstanding any cthar provision of law, no person shall be subject 16 any penalty for laurng_‘m coTply with a

orm

10 the

A. CONTRACT LINE ITEM NO. 8, EXHEBIT C. CATEGORY:

TDP ™ OTHER

D. SYSTEM/TEM E. CONTRACT/PR NO.

HT9402-12-C-0001

F. CONTRACTOR

N/A M190 Cycletime Aging Reports

1. DATA (TEM NQ. | 2. TITLE OF DATA (TEM 2. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHORITY (Data Acqursivon Document No.J 5. CONTRACY REFERENCE
N/A RFP C.6.CP.1. and MGT.14

6. REQUIRING OFFICE

TMA-CO/TRO

7. DD 250 REQ O. DIST STATEMENT | 10 FREQUENCY 12. DATE OF RRST SUBMISSION

NO REQUIRED MTLHY See Block 16

4., DISTRIBUTION

8. APP CODE 11, AS OF DATE 13. DATE OF SUBSEQUENT
B SUBMISSION

N/A 0 See Block 16

a ADDRESSEC

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

Draft

Final

Rog

Repra

16. REMARKS

Block 12 - 45th calendar day following the start date of the contract

Block 13 - 15th calendar day of each moath (or the first workday following the
15th calendar day if the 15th js not a business day) following the report period
throughout the duration of the contract,

The contractor shall submit a TRICARE Contractor Monthly Cycletime Aging
Reports by Status Location, TMA Form 743 (see atiached for content and
instructions), of combined network and non-network data for the contract. The
ceport will cover the period beginning on the first day of the report month, and
ending on the last day of the report moonth. (Separate data for each state within the
contractor’s jurisdiction is not required on a monthly basis, but must be available
upon request from TMA.)  Any adjnstments to previously submitted data require
an explanation of the differences, including the cause, either in the “Remarks”
section or in 2 separate report. The Cycletime Aging report shall be submitted as
one report containing data sheets to include but ot limited to each of the required
cycletime reports listed in the instructions. At the discretion of TMA, or as
required by law, contractor performance statistics contained io this report may be
released to the public.

Submitted through

TMA E-commerce

Extranet

15, TOTAL =t 0

G. PREPARED B8Y H. DATE 1. APPROVED BY
Carol L. McCourt Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page

1

of

1




1.0. INSTRUCTIONS FOR TRICARE CONTRACTOR MONTHLY CYCLE TIME/
AGING REPORT - NETWORK/NON-NETWORK/MEDICARE BRAC, TMA
FORM 743

1.1. Information Requirement

The contractor shall submit a TRICARE Contractor Monthly Cycle Time/Aging
Report as one report containing separate data sheets for each of the following reports:

* Claims Cycle Time/Aging Report
SHCP Cycle Time/Aging Report

TPR Cycle Time/Aging Report
TRPADFM Cycle Time/Aging Report

1.2.  Instructions For Preparation
1.2.1. Section A: Claims And Adjustment Claims - Retained

Retained claims are those claims retained by the contractor for processing to
completion or development. This includes claims that contain sufficient information to allow
processing to completion and all claims for which missing information may be developed
from in-house sources, including DEERS and contractor operated or maintained electronic,
paper, or film files.
1.2.1.1.  A.l.a.- Professional (All Outpatient Services)

Enter the number of professional and supplier retained TRICARE claims and
adjustment claims which were processed to final disposition during the report period
(include drug and outpatient Extended Care Health Option (ECHO) claims).
1.2.1.2.  A.1b. - Institutional (All Inpatient Services)

Enter the number of institutional retained TRICARE claims which were processed
to final disposition during the report period (include inpatient ECHO claims).

1.2.1.3. A.l.c. - Total Processed
Enter the sum of A.l.a., plus A.1.b.
1.21.4. A.2.-Total Pending End Of Month

Enter the total number of retained claims and adjustment claims which are
pending.

1.2.1.5. A.3.-Returned Claims
“Erifer the numbet of TRICARE claims returned to the sender.
122, Section B: Claims And Adjustment Claims - Excluded Claims

Claims that are excluded from the 30 and 60 day claims processing cycle time
standards are to be reported in this section. This includes claims retained by the contractor



while being developed for missing or discrepant information that cannot be obtained from
in-house sources; third party liability claims requiring development, claims requiring
Government intervention and claims requiring interface with other contractors.

1.2.2.1.  B.l.a. - Total Processed

Enter the total number of processed claims and adjustment claims that are
excluded from the 30 and 60 day claims processing cycle time standards. (Totals of Section
B.1.a.(2)-(5).)
1.22.2.  B.l.a.(1) - Government Direction

Enter the total number of claims processed that are excluded from the 120
calendar day claims processing cycle time standard (claims that were pended at Government
direction over 60 calendar days).

1.2.2.3. B.l.a.(2) - Government Intervention

Enter the total number of pending claims requiring Government intervention and
are pended up to 60 calendar days.

1.224. B.l.a.(3) - TPL Claims

Enter the total number of claims processed that required third-party liability
development.

1.2.2.5.  B.l.a.(4) - Other Contractor Interface

Enter the total number of claims processed that required other contractor
interface. (Claims held as a result of actions required between a prime contractor and a
subcontractor or between subcontractors of a prime contractor are not excluded from the 30
and 60 day claims processing cycle time standards and should be reported in Section A.1.c.)
1.2.2.,6. B.l.a.(5) - Development Claims

Enter the total number of claims processed that were developed for missing or
discrepant information that could not have been obtained from in-house sources.

1.22.7.  B.2.-Total Pending End-Of-Month

Enter the total number of pending claims that are excluded from the 30 and 60
calendar day claims processing cycle time standards. (Totals of Sections.B.2.a., b., ¢., and d.)

1.2.2.8. B.2.a.- Government Intervention

Enter the total number of pending claims requiring Government intervention
(include those claims pendéd at Govéinment direction). -

1.22.9. B.2b.-TPL

Enter the total number of pending claims for third-party liability development.



1.22,10. B.2.c.- Other Contractor Interface

Enter the total number of pending claims requiring other contractor interface.
(Claims held as a result of actions required between a prime contractor and a subcontractor
or between subcontractors of a prime contractor are not excluded from the 30 and 60 day
claims processing cycle time standards and should be reported in Section A.1.2.)
1.22.11. B.2.d.- Development Claims

Enter the total number of pending claims that were developed for missing or
discrepant information that could not have been obtained from in-house sources.

1.2.3. Section C: Correspondence

NOTE: This section pertains only to receipts of written inquires and requests and
excludes receipts of incoming telephone inquiries.

1.23.1. C..a. - Routine Correspondence

Enter the number of pieces of routine correspondence processed to completion
through the use of a written or documented telephonic reply. Several pieces of routine
correspondence attached to a single inquiry shall be counted as one piece of correspondence.

1.2.3.2.  C.1.b. - Priority Correspondence

Enter the number of pieces of priority correspondence processed to completion
through the use of a written reply. Several pieces of priority correspondence attached to a
single inquiry shall be counted as one piece of correspondence.

1.2.3.3. C.l.c. - Collection Action Cases

Enter the number of collection action cases (cases received directly from the
contractor) processed to completion through the use of a written reply.

1.23.4. C.1.4.- Total Processed To Completion
Enter the sum of C.1.a., plus C.1.b., plus C.1.c.
1.235. C.2a.- Routine Correspondence

Enter the number of pieces of routine correspondence received which have not
been processed to completion. Several pieces of routine correspondence attached to a single
inquiry shall be counted as one piece of correspondence.

1.2.3.6. C.2.b.- Priority Correspondence
Enter the number-of pieces of priority corréspondence which have not been ~

processed to completion. The pieces of priority correspondence attached to a single inquiry
shall be counted as one piece of correspondence.



1.23.7. C.2.c.-Total Pending
Enter the sum of C.2.a., plus C.2.b.

1.2.4. Section D: Expedited Preadmission/Preprocedure Reconsiderations (Expedited
Appeals)

1.24.1.  D.1.- Expedited Appeal Cases Completed
Enter the number of expedited appeal cases which were processed to completion.
1.2.4.2. D.2.- Expedited Appeal Cases Pending

Enter the number of expedited appeal cases which have not been processed to
completion.

1.2.5. Section E: Nonexpedited Medical Necessity Reconsiderations (including
Factual Determinations)

1.25.1.  E1 - Nonexpedited Medical Necessity Appeal Cases Completed

Enter the number of nonexpedited medical necessity appeal cases which were
processed to completion.

1.2.5.2, E.2.-Nonexpedited Medical Necessity Appeal Cases Pending

Enter the number of nonexpedited medical necessity appeal cases which have not
been processed to completion.

1.2.6. Section F: Nonexpedited Factual Determinations
1.2.6.1.  El. - Nonexpedited Factual Determination Appeal Cases Completed

Enter the number of nonexpedited factual determination appeal cases which were
processed to completion.

1.2.6.2.  F.2.- Nonexpedited Factual Determination Appeal Cases Pending

Enter the number of nonexpedited factual determination appeal cases which have
not been processed to completion.

1.2.7. Section G: Grievances
1.2.7.1.  G.1.- Grievances Completed
Enter the number of grievance cases which were processed to completion.

1.2.7.2. ._G.2.- Grievances Pending

Enter the number of grievances which have not been processed to completion.



1.2.8.

2.0.

Section H: Remarks

Use to explain any unusual entries or variations in Sections B, C, D, E, F, or G,
including the number of pending and completed appeal cases (identify expedited or
non-expedited and the number of days category (e.g. 1-15, 16-30, etc.) the appeals aze
reported) that were rescheduled at the request of the appealing party.
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1.0 INSTRUCTIONS FOR TRICARE CONTRACTOR MONTHLY WORKLOAD
REPORT - NETWORK/NON-NETWORK/MEDICARE BRAC, TMA FORM 742

1.1.  Information Requirement

The contractor shall electronically submit to the TMA, Claims Operations Office and
Regional Director, a TRICARE Contractor Monthly Workload Report as one report
containing separate data sheets for each of the following workload reports:

* (Claims Workload Report
e SHCP Workload Report
* TPR Workload Report
» TPRADFM Workload Report
1.2, Instructions For Preparation
1.2.1. Section A: Claims
For purposes of this chapter, a claim is defined as any request for payment for
services rendered related to care and treatment of a disease or injury which is received from a
claimant by a TMA contractor on any TMA-approved claim form or approved electronic
media. Reports of services rendered, which do not result in the submission of claims, as
defined above, are not to be included in the reports required by this chapter.
1.2.3.1.  Ala -Pending End Of Prior Month
Enter the number reported in line A 4. on the preceding month’s report.
1.2.1.2, A.1l.a.() - Correction to Prior Month’s Report
Enter the net number of claims which were actually overstated or understated in
the previous month’s report using a plus (+) or minus (-). Any entry in this section requires
an explanation in Section C, “Remarks.”
1.2.1.3. ALb.- Adjusted Opening Pending
Enter the result of A.1.a., plus or minus A.l.a.(1).

1.2.1.4. A.2. - Receipts

Enter the number of claims accepted in the custody of the contractor. Estimate the
number of non-keyed network versus non-network receipts by applying the percentage of
keyed claims received during the reporting period.

EXAMPLE:
" Total monthly réceipts = 10,000 -
Total Keyed Receipts = 8,000 (5,000 network = 62.5%)
(3,000 non-network = 37.5%)
Total Non-Keyed Receipts = 2,000 (2,000 X 62.5% = 1,250 network)

(2,000 X 37.5% = 750 non-network)



Add estimates for non-keyed receipts to keyed receipts:
Total Receipts Network = 5,000 + 1,250 =6,250
Total Receipts Non-Network = 3,000 + 750 =3,750

1.2.1.5. A.2.a.- Network Claims Receipts

Enter the number of network claims accepted in the custody of the contractor.
Estimate the number of non-keyed network receipts by applying the percentage of keyed
claims received during the reporting period.

1.2.1.5.1. A.2.a.(1) - EMC Network Claims Receipts

Enter the number of processed EMC network claims included in the receipts
reported in A.2.a.

1.2.1.6. A.2.b.- Non-Network Claims Receipts

Enter the number of non-network claims accepted in the custody of the
contractor. Estimate the number of non-keyed network receipts by applying the percentage
of keyed claims received during the reporting period.
1.2.1.6.1. A.2.b.(1) - EMC Non-Network Claims Receipts

Enter the number of processed EMC non-network claims included in the
receipts reported in A.2.b.

1.2.1.7. A.2.c.- Transfers

Claims received in A.2. above which are forwarded to another TRICARE
contractor having jurisdiction of processing.

1.2.1.8. A.2.4.-Returns

Enter the number of claims returned to the claimant.
1.2.1.9.  A.2.e. - Net Receipts

Enter the result of A.2., minus A.2.c.and A.2.d.

1.2.1.10. A.3.-Processed to Completion

Enter the total number of claims paid, applied toward the deductible, or denied.

1.2.1.11. AA4.-Pending End of Month

Enter the difference be_tV_/_veen Albplus A2.c. minus A.3.



1.2.1.12. A.5. - Point of Service (POS) - Processed to Completion

Enter the total number of the claims paid under POS. The POS numbers shall be
included in the total number of claims processed to completion in line A.3. (This is not
applicable to the TRICARE Dual Eligible FI Contract.)

1.2.2. Section B: Adjustment Claims

An adjustment is a correction of the payment or the payment record information
on a claim previously processed to completion. (Refer to Chapter 11, Section 1, paragraph
5.0.)

1.22.1.  B.l.a.- Pending End of Prior Month

Enter the number reported in line B.4. of the preceding month’s report.
1.2.2.2.  B.1.a.(1) - Correction to Prior Month’s Report

Enter the net number of adjustments to processed claims which were actually
overstated or understated in the previous month’s report will be entered using a plus (+) or
minus (-). Any entry in this section requires a narrative explanation in Section C, “Remarks.”
1.223. B.Lb.- Adjusted Opening Pending,

Enter the results of B.1.a., plus or minus B.1.a.(1).

1.22.4. B.2.-Receipts

Enter the number of adjustment claims identified during the month. (Refer to
Chapter 11, Section 1, paragraph 5.0.)

1.22.5. B.3.-Processed To Completion
Enter the number of adjustment claims which were processed to completion.
1.22.6. BA4.- Pending End Of Month

Enter the number of adjustment claims identified which have not been processed
to completion. Line B.4. is the difference between B.1.b., plus B.2., minus B.3.

1.2.3. Section C: Remarks
1.24. Section D: Inquiries

1.24.1. D.1. - Telephone Inquiries Received

including service center(s). This data must be substantiated by a log or other documentation.
Do not include routine operating calls (calls received from individuals or organizational
components within the contractor’s operations involving the conduct of normal business) or
personal calls.



1.2.42. D.2. - Walk-In’s

Report total walk-ins in all locations, including the service center(s).
1.24.3. D.3.-Routine Correspondence

Report in this section the data related to all routine correspondence received into
custody. Routine correspondence regarding a returned claim that requires a response shall be
reported here. Grievances, collection action cases or requests for appeal should not be
reported here. Letters from beneficiaries or providers resubmitting the claim or claim
documentation shall not be reported. Questions concerning charges allowed should be
included as “routine correspondence.” Requests for “Reconsiderations” on issues considered

not appealable and untimely requests for reconsiderations shall be counted as routine
correspondence.

1.24.4. D.3.a.(1) - Pending End Of Prior Month

Enter the number reported in Jine D.3.d. of the prior month's reports.
1.24.5, D.3.a.(1)(a) - Correction To Prior Month’s Report

Enter the net number of pieces of routine correspondence which were actually
overstated or understated in the previous month’s report using a plus (+) or minus {-). Any
enfry in this section requires a narrative explanation in Section E, “Remarks,” below.
1.24.6. D.3.a.(2) - Adjusted Opening Pending

Enter the result of D.3.a.(1), plus or minus D.3.a.(1)(a).
1.24.7. D.3.b.- Receipts

Enter the number of pieces of routine correspondence accepted into custody.

1.248. D.3.c.-Processed To Completion

Enter the number of pieces of routine correspondence completed, regardless of
the manner in which it was completed; i.e., written, telephone, or other.

1.24.9. D.3.d.-Pending End Of Month

Enter on line D.3.d. the difference between 1D.3.a.(2), plus D.3.b., minus D.3.c.
1.2.4.10. D.4. - Priority Correspondence

Enter appropriate data in this section regarding correspondence received from the

Office of the Assistant Secretary of Defense (Health Affmrs) TMA members of Congress,
and others designated as priority by the contragtor— """

'1.24.11. D.4.a(1) - Pending End Of Prior Month

Enter the number reported in line D.4.d. of the prior month’s report.



1.2.4.12. D.4.a.(1)(a) - Correction To Prioxr Monthly Report
Enter the net number of pieces of priority correspondence which were actually

overstated or understated in the previous month’s report using a plus (+) or minus (-). Any
entry in this section {plus or minus) requires a narrative explanation in Section E, “Remarks,”

below.
1.2.4.13. D.4.a.(2) - Adjusted Opening Pending
Enter the result of D.4.a.(1), plus or minus D.4.a.(1)(a).
1.24.14. DA4.b. - Receipts
Enter the number of pieces of priority correspondence accepted into custody.
1.24.15. D.d.c. - Processed To Completion
Enter the number of pieces of priority correspondence completed.
1.24.16. D.4.d. - Pending End Of Month
Enter on line D.4.d., the difference between D.4.a.(2), plus D.4b., minus D.4.c.

1.24.17. D.5. - Collecion Action Cases

Enter data in this section regarding collection action cases received directly by the
contractor. (Cases referred by the DCAOs shall be reported as priority correspondence.)

1.24.18. D.5.a.(1) - Pending End Of Prior Month
Enter the number reported in line D.5.d. of the prior month’s report.
1.24.19. D.5.a.(1)(a) - Correction To Prior Monthly Report
Enter the net number of collection action cases which were actually overstated or

understated in the previous month’s report using a plus (+) or minus (-). Any entry in this
section (plus or minus) requires a narrative explanation in Section E, “Remarks,” below.

1.2.4.20. D.5.a.(2) - Adjusted Opening Pending
Enter the result of D.5.a.(1), plus or minus D.5.a.(1)(a).

1.2.4.2]1. D.5.b. - Receipts

Enter the number of collection action cases accepted into custody.

 TIHIIE D% I Processed To Completion

: 'Ent'er Hﬁe number of collection acﬁon-caées-é’d’rﬁpf;g&. -



1.2.4.23. D.5.d. - Pending End Of Month

Enter on line D.5.d., the difference between D.5.a.(2), plus D.5.b., minus D.5.c.

1.2.5. Section E: Remarks

1.2.6. Section F: Expedited Preadmission/Preprocedure Reconsiderations (Expedited
Appeal Cases)

Report in this section the data related to all expedited appeal cases received into
custody. The contractor shall count as a receipt any case received in which the appealing
party is raising objection to the contractor’s preadmission/preauthorization medical
necessity determination. Correspondence concerning non-appealable issues is to be reported
in Section D, “Inquiries.” Correspondence qualifying as a grievance is to be reported in
Section [, “Grievances.”

1.2.6.1.  El.a.- Pending End Of Prior Month

Enter in the “Total” column the number reported in line R4. of the preceding
month’s report.

1.2.6.2.  El.a(1) - Correction To Prior Month’s Report
Enter in the “Total” column the net number of expedited appeal cases actually

overstated or understated in the previous month’s report using a plus (+) or minus (-). Any
entry in this secton will require a narrative explanation in Section E, “Remarks,” above.

1.2.6.3. E1b. - Adjusted Opening Pending
Enter in the “Total” column the result of El.a., plus or minus El.a.(1).

1.2.64. E2. - Receipts

Enter in the “Total” column the number of expedited appeal cases accepted in the
custody of the contractor.

1.2.6.5. E3.a.-Initial Decision Upheld

Enter the number of expedited appeal cases receiving final replies when the
contractor affirmed the initial decision as being correct in its entirety.

1.2.6.6. E3.b. - Initial Decision Partially Upheld

Enter the number of expedited appeal cases receiving final replies when the
contractor affirmed only a portion of the initial decision as being correct.

itial Décision Reversed oo o 7 7T

1.26.7.

Enter the number of expedited appeal cases receiving final r_r—:;ieswhen the
contractor reversed the initia] decision in its entirety.



1.2.6.8. F3.d.- Total Processed To Completion
Enter the sum of F.3.a., plus E3.b., plus F3.c.
1.2.6.9. FA4.-Pending End Of Month
Enter the sum of E1.b,, plus F2,, minus F.3.4.
1.2.7. Section G: Nonexpedited Medical Necessity Reconsiderations

Report in this section the data related to all nonexpedited medical necessity
appeal cases received into custody. The cortractor shall count as a receipt any case received
in which the appealing party is raising objection to the coniractor’s determination of
coverage. Correspondence concerning nonappealable issues is to be reported in Section D,
“Inquiries.” Correspondence qualifying as a grievance is to be reported in Section I,
"Grievances.”

1.2.7.1. G..a. - Pending End Of Prior Month

Enter in the “Total” column the number reported in line G 4. of the preceding
month’s report.

1.2.7.2.  G.La.(1) - Correction To Prior Month’s Report

Enter in the “Total” column the net number of nonexpedited medical necessity
appeal cases actually overstated or understated in the previous month’s report using a plus
(+) or minus (-). Any entry in this section will require a narrative explanation in Section E,
“Remarks,” above.
1.2.7.3.  G.1Lb. - Adjusted Opening Pending

Enter in the “Total” column the result of G.1.a., plus or minus G.1.a.(1).

1.2.7.4.  G.2.-Receipts

Enter in the “Total” column the number of nonexpedited medical necessity appeal
cases accepted in the custody of the confractor.

1.2.7.6. G.3.a.-Initial Decision Upheld

Enter the number of nonexpedited medical necessity appeal cases receiving final
replies when the contractor affirmed the initial decision as being correct in its entirety.

1.27.6. G.3.b.- Initial Decision Partially Upheld

Enter the number of noniexpedited medical necessity appeal cases receiving final ...

2

replies when the contracior-affiried only 4 porﬁon of the initial decision-as bemg‘-@ehectv e

1.2.7.7. G.3.c. - Initial Dec131on Reversed

Enter the number of nonexpedited medical necessity appeal cases receiving final
replies when the contractor reversed the initial decision in its entirety.



1.2.7.8. G.3.d.- Total Processed To Completion

Enter the sum of G.3.a., plus G.3.b., plus G.3.c.
1.2.7.9. GA.-Pending End Of Month

Enter the sum of G.1.b,, plus G.2,, minus G.3.d.
1.2.8. Section H: Nonexpedited Factual Determinations

Report in this section the data related to all non-expedited factual determination
appeal cases received into custody. The contractor shall count as a receipt any case received
in which the appealing party is raising objection to the contractor’s determination of
coverage. Correspondence concerning nonappealable issues is to be reported in Section D,
“Inquiries.” Correspondence qualifying as a grievance is to be reported in Section J,
“Grievances.”

1.2.8.1. H.l.a. -Pending End Of Prior Month

Enter in the “Total” column the number reported in line G .4. of the preceding
month'’s report.

1.2.8.2. H.1.a.(1) - Correction To Prior Month’s Report

Enter in the “Total” column the net number of nonexpedited factual
determination appeal cases actually overstated or understated in the previous month’s report
using a plus (+) or minus (-). Any entry in this section will require a narrative explanation in
Section E, “Remarks” above.
1.2.8.3. H.1.b. - Adjustment Opening Pending

Enter in the “Total” column the result of H.1.a., plus or minus H.1.a.(1).

1.2.8.4. H.2. - Receipts

Enter in the “Total” column the number of nonexpedited factual determination
appeal cases accepted in the custody of the contractor.

1.2.8.5. H.3.a.-Initial Decision Upheld

Enter the number of nonexpedited factual determination appeal cases receiving
final replies when the contractor affirmed the initial decision as being correct in its entirety.

" 1.2.8.6. H.3.b. - Injtial Decision Partially Upheld

i Enter the number of nonexpedited factual determination appeal cases receiving
freplies wiieri the contractor affirmed only a porﬁon“%e snitial décision-as being

_ccumect DR Eo.




1.2.8.7.

H.3.c. - Initial Decision Reversed

Enter the number of nonexpedited factual determination appeal cases receiving

final replies when the contractor reversed the initial decision in its entirety.

1.2.8.8.

1.2.8.9.

1.2.9.

1.29.1.

report.

1.2.9.2.

H.3.d. - Total Processed To Completion

Enter the sum of H.3.a., plus H.3.b., plus H.3.c.

H.4. - Pending End of Month

Enter the sum of H.1.b., plus G.2., minus G.3.d.

Section I: Grievances

In this section report the data related to all grievances received into custody.
I.1.a. - Pending End Of Prior Month

Enter in the “Total” column the number reported in L.4. of the preceding month’s

I.La.(1) - Correction To Prior Month’s Report

Enter in the “Total” column the net number of grievances actually overstated or

understated in the previous month’s report using a plus (+) or minus (-). Any entry in this
section will require a narrative explanation in Section E, “Remarks,” above.

1.293.

1.2.9.4.

L1.b. - Adjusted Opening Pending
Enter in the “Total” column the result of 1.1.a., plus or minus [.1.a.(1).
1.2, - Receipts

Enter in the “Total” column the number of grievances accepted in the custody of

the contractor. The contractor should count as a receipt any case received which meets the
definition of a grievance.

1.29.5.

1.2.9.6.

s aona - = el oy
e R O g iy iR e —

1.3. - Total Processed To Completion
Enter the number of grievances completed.
1.4. - Pending End Of Month

Enter the sum of L.1.b., plus [.2., minus .3.



TRICARE Contractor Monthly Workload Report - Network/Non-Network/Medicare
BRAC, TMA Form 742

Page 1
TRICARE CONTRACTOR MONTHLY WORKLOAD REPORT
Network/Non-Network/Medicare BRAC
State: Contractor Name: Contract No.: Report Period
(MM/YY)
Section A. CLAIMS | Total Working Days (during month):

1. OPENING PENDING
a. Pending End of Prior Month
(1) Corrections to Prior Month’s Report (+ or -)
b. Adjusted Opening Pending
2. RECEIPTS
a. Network Claims Receipts
(1) EMC Network Claims Receipts
b. Non-Network Claims Receipts
(1) EMC Non-Netork Claims Receipts
c. Transfers
d. Returns
e. Net Receipts
3. PROCESSED TO COMPLETION
4. PENDING END OF MONTH
5.
1

POINT OF SERVICE (POS) PROCESSED TO COMPLETION
SECTION B. ADJUSTMENT CLAIMS TOTAL
. OPENING PENDING

a. Pending End of Month
(1) Correction to Prior Month’s Report (+ or -)
b. Adjusted Opening Pending
2. RECEIPTS
3. PROCESSED TO COMPLETION
4. PENDING END OF MONTH
SECTION C. Remarks:

Report Prepared By: Telephone No. Date Prepared:
Report Approved By (Authorized Officer’s Signature) Date Submitted to
TMA:

10



TRICARE Contractor Monthly Workload Report ~ Network/Non-Network/Medicare

BRAC, TMA Form 742 (Continued)
Page 2

TRICARE CONTRACTOR MONTHLY WORKLOAD REPORT
Network/Non-Network/Medicare BRAC

State: Contractor Name: Contract No.: Report Period
MM/YY)

Section D. INQUIRIES TOTAL
1. Telephone Inquiries Received
2. Walk-Ins
3. Routine Correspondence
a. Opening Pending
(1) Pending End of Prior Month
(a) Corrections to Prior Month’s Report (+ or -)
(2) Adjusted Opening Pending
b. Receipts
¢. Processed to Completion
d. Pending End of Month
4. Prority Correspondence
a. Opening Pending
(1) Pending End of Prior Month
(a) Corrections to Prior Month’s Report (+ or -)
(2) Adjusted Opening Pending
b. Receipts
¢. Processed to Completion
d. Pending End of Month
5. Collection Action of Correspondence
a. Opening Pending
(1) Pending End of Prior Month
(a) Corrections to Prior Month’s Report (+ or -)
(2) Adjusted Opening Pending
b. Receipts
¢. Processed to Completion
d. Pending End of Month
SECTION E. Remarks:

N



TRICARE Contractor Monthly Workload Report - Network/Non-Network/Medicare
BRAC, TMA Form 742 (Continued)

Page 3
TRICARE CONTRACTOR MONTHLY WORKLOAD REPORT
Network/Non-Network/Medicare BRAC
State: Contractor Name: Contract No.: Report Period
(MM/YY)
SECTIONE EXPEDITED APPEALS | TOTAL |

1. Opening Pending
a. Pending End of Prior Month
(1) Corrections to Prior Month’s Report (+ or -)
b. Adjusted Opening Pending
2. Receipts
3. Processed to Completion
a. Initial Decision Upheld
b. Initial Decision Partially Upheld
c. Initial Decision Reversed
d. Total Processed to Completion
4. Pending End of Month
Section G. NON EXPEDITED MEDICAL NECESSITY APPEALS TOTAL
1. Opening Pending :
a. Pending End of Prior Month
(1) Corrections to Prior Month’s Report (+ or -)
b. Adjusted Opening Pending
Receipts
3. Processed to Completion
a. Initial Decision Upheld
b. Initial Decision Partially Upheld
¢. Initial Decision Reversed
d. Total Processed to Completion
4. Pending End of Month
Section H.  NON EXPEDITED FACTUAL DETERMINATION APPEALS
1. Opening Pending
a. Pending End of Prior Month
(1) Corrections to Prior Month's Report (+ or -)
b. Adjusted Opening Pending
2. Receipts
3. Processed to Completion
a. Initial Decision Upheld
b. Initial Decision Partially Upheld
¢. Initial Decision Reversed
d. Total Processed to Co_g@lenon -

T

4, Pendmg End of Month = ===

N

12



TRICARE Contractor Monthly Workload Report - Network/Non-Network/Medicare
BRAC, TMA Form 742 (Continued)

Page 4
TRICARE CONTRACTOR MONTHLY WORKLOAD REPORT
Network/Non-Network/Medicare BRAC
State: Contractor Name: Contract No.: Report Period
MM/YY)
Section I. GRIEVANCES TOTAL

1. Opening Pending

a. Pending End of Prior Month

(1) Corrections to Prior Month’s Report (+ or -}

b. Adjusted Opening Pending

2. Receipts

3. Processed to Completion i

4. Pending End of Month

Remarks

13



Form Approved

CONTRACT DATA REQUIREMENTS LIST
’ OMB No. 0704-0188

{1 Data (tem)

The public reporting burden for this callecnon of informatlon is estimated ro average 110 hours per !esponse mcludln.g the tme (or rvwerng ngyucuons, searching exisung
data sourcas, gathanng and rnamtamlng the da'..a r\ecdcd and |} and g the eoll of i Send g g this burden estimate or any
other aspect of this of i ot red the burden, to l.he Department of Defense, Exeoutive Services and Communications
Directorate {(0704-0188) Respondents should be aware (I\a( no(whhstandll\g any ather provision of faw, no person shall be subijeet 10 any penafty (or fsilng to camply with a
callection of mtonnauon il &t does not display s currently valid OMB control Aumber. Pleasa do nat retwm your (orm o the sbove org Send completed form to the

sselng © g Officer (or the Contract/PR No. listed (n Block £

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:

ToP ™ OTHER

E. CONTRACT/PR NO.

D. SYSTEMATEM F. CONTRACTOR
HT5402-12-C-0001

2, TITLE OF DATA (TEM 3. SUBRTITLE

M210 Medical Management Report

1. DATA (TEM NO.

N/A

17. PRICE GROUP

NSP

6. REQUIRING OFFICE

TMA-OCMO/TRO-Clin Ops

S. CONTRACT REFERENCE

RFP C.6.MM.4.,F.5.1.3.

4. AUTHORITY (Dara Acquisition Document No.J

N/A

7. DD 250 REQ [ 6. DIST STATEMENT | 15, FREQUENCY 12 DATE OF FIRST SUBMISSION 4. DISTRIBUTION

REQUIRED

NO MTHLY See Block 16

b. COPIES

18, ESTIMATED
TOTAL PRICE

0.00

8. APP CODE B 11, AS OF DATE 13. DATE OF SUSSEQUENT a. ADDRESSEE Final

SUBMISSION

See Block 16

Drafy

N/ A O Reg Repro

Submit through the

16. REMARKS

Block 12 - No later than the 15th of the second month following the start of health [TMA E~<ommerce

care delivery Bxtranet

Block 13 - No later than the 15th of each month

The report shall include:

h\lumber of patients, by PSA, in the medical management program, by medical

management program component (¢.g., case management, disease management,

high cost, etc., based on the contractor’s proposal).

Effect of the MMP on MTF optimization to include care/treatraent required; source
of care; cost-control; timeliness; integration of MTF and purchased care services;

access to clinical services; non-clinical services required and abtained, including

funding source; and future requirements and treatment/funding sources.

16.TOTAL ———— 0 0 0

1. APPROVED BY J. DATE

Laura L. Sells

G. PREPARED BY
Carol L. McCourt

H. DATE

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1

Pages



CONTRACT DATA REQUIREMENTS LIST
{7 Data Ilremn)

Form Approved

OMB Na.

0704-0188

Direcrorate (0704-0188). Respondents should be aware that aotwithetanding any o
Govarrmant Issuing Contracting Officet for the Conuact/PR No. listed In Block E.

The puble reparung burden for this collection of Information is estimated to average 110 hours par raspaase, including tha time for reviewing iNstructions, secarching existing
data sources, gathering and maintaining the data €ed. and completing and reviewing the colléction of formation. ~ Send commants regarding this burden estimate or any
other aspact of this collection of infermation. meluding suggesvons for raducing the bwrden, 10 the Departrnant of Delense, Executive Servicas and Communications

ﬂael provision of law, no patson shall be subject 1o any penalty for failing 1o comply wnh 8
coflecyon of information if it dess not display a currently valid OMB control number. Flease do not retwum your form 1o the sbove organzation. Sand completed farm to the

HT9402-12-C-0001

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDF ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR

17. PRICE GROUP

Block 5 - TOM Chapter 1, Section 7, Paragraph 2.2.2
Block 12 - 10th of 2od month after contract award
Block (3 - {0th of month covering previous entire month

A Network Adequacy Report, fonmat as per attachment, shall be submitted
monthly for performance assessment of sufficient number of providers in each
specialty.

The contractor shall provide the foliowing information by Prime service area:

+ The number of network providers by specialty and the total number of providers
in the PSA :

+ The number of edditions and deletions by specialty;

+ Areas Jacking adequate providers to meet access standards, including numbers of
providers and specialties that are lacking in each area, and the contractor’s plan to
meet access requirements;

+ Activities undertaken to costract with additiopal providers in areas lacking
networks to meet the prescribed network standards;

+ A listing of PCMs (both civilian and military) and the number of enrollees
assigned to each PCM by Prime service area;

+ A brief description of activities planned during the next reporting period.

TMA E-commerce

Extrapet

. 5. TOTAL ———( O 0 -0
G. PREPARED BY H. DATE |. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED, Page 1 of ) Pages

1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE
N/A M220 Network Adequacy Report NSP
4. AUTHORITY (Data Acquisition Document No./ 5. CONTRACT REFERENCE 8. REQUIRING OFFICE 18. ET-Z':'\A"LA:;TEE
N/A RFP C.6N.1,, N4, N.7. TMA/TRO-Prog Ops
7. DD 250 REQ °. DISOTU STATEMENT | 40, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED
NO MTHLY See Block 16 [ b comss
_ APP CODE ) 13. DATE OF SUBSEQUENT ) Final
8 cooe B 11. AS OF DATE S sion a. ADDRESSEE b nal
0 See Block 16 Reg | Repro
16. REMARKS Subrnit through the
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CONTRACT DATA REQUIREMENTS LIST Form Approved ’
(1 Data Item) OMB No. 0704-0788
The pubhe reponting burden for this coffection of inf. is dto ge 110 hours pac respense, including the time for reviewing mstructions, searching existing ‘
dawa sources, gathering and p‘.aimaining the dats needed, snd completing and feviewing the collection of information, Send comments ragarding this burden esUmate or any
ather azpect of this collection of mfarmation, including suggestions for reducing the burden, to the Department of Defcnse, Executive Services and Communications [
Directorate (0704-0188). Raspondents should be aware that notwithstanding any other provizsion of faw, no pecson shall be subject 10 any penally for failing to comply with a
collection of information if n does nat display a currendy valid OMB cantzol aumbar, Please do not retum your farm 10 the abave argsnzatian. Send completed form to tha
Govemment (ssuing Coniracting Officer for the Conuact/PR Na. listed In Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR l
HT9402-12-C-0001
1.DATA [TEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A M230 Network Inadequacy Report ‘ NSP
4. AUTHORITY (Data Acquisiion Documont No.J S. COMTRACT REFERENCE 5. REQUIRING OFFICE 18. E%?ZLA;;D&
N/A TOM Chap §, Sect 1, para 2.2 TMA/TRO-Prog Ops ‘
7. DD 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF RRST SUBMISSION | 14. DISTRIBUTION 0.00
NO REGUIRED MTHLY See Block 16 b. COPIES ~
13. DATE OF SUBSEQUENT !
8. APP caoe B 11. AS OF DATE SUBRHSSION 2. ADDRESSEE oratt Final ‘
N/A 0 See Block 16 Reg | Repro
16. REMARKS Submit through the [
Block 12 - 30th of 2ud month after stari of health care delivery E-commerce
Block 13 - 30th of month covering previous entire month Extranet \
The report shall include any instances of network inadequacy relative to the Prime ‘
and/or Extra service areas and shall include a corrective action plan with each
notice of an instance of network inadequacy. Network inadequacy is defined as ‘
any occurrence of a Prime beneficiary being referred to a network provider outside
of the time and/or distance standards (except when the beneficiary waives the ‘
access standards) or any beneficiary being referred to 2 non-network provider.
Report formats are attached. ‘
- 16. TOTAL e 0 0 0
G. PREPARED BY H. DATE i. APPROVED BY J. DATE ‘
Carol. L. MeCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages
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REFERRALS TO NON-NETWORK PROVIDERS
CORRECTIVE ACTION PLAN (CAP) HisTORY

As OF:
[MARxEr.
AREA:
PSA:
CAP NUMBER: OPENED ON:

COMMENT DATE;

CAP Srarus:

COMMENT:

COMMENT DATE:

CAP Sratus:

COMMENT:

COMMENT DATE:

CAP Starus:

COMMENT:

COMMENT DATE:

CAP StAtus:

COMMENT:

COMMENT DATE:

CAP S1a1Us:

COMMENT:




CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data ltem) OMB No. 0704-0188

Tha public reporing burden for this coflection of information Is estimated to average 110 hours per response. including the tima for reviewing instruciions, searching exisung
data seurces, gatheaing and maintaining the data needed, and completing and reviewmg the collection of information. ~ Send comments regarding this burden estimate or 2ny
other aspect of this collection of mformatian, including suggestions for feducing tha burden. 1 tie Oepartment of Defense. Exacutive Services and Communitations
Directrorate [0704-0188). Respondents should ba aware that nétwithstanding any other provizion of law, no person shall be subject 10 any penalty for failing to comply wath 3
collection of information o it does not display a currendy valid OMB contro! number, Please do not return your form to the above 123t Send pl

Gavernment Issuing Conwracting Officer for the ComractX’R Ne. fisted In Block €.

d form 10 the

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TP TM______ OTHER
D. SYSTEMATEM €. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA [TEM NO, 2. TITLE OF DATA (TEM 3. SUBTITLE 17. PRICE GROOP
N/A M240 Non-Fioancially Underwritten Accounts NSP
Receivable Report including Supplemental Reports
4. AUTHORITTY [Datz Acquisition Document No.J 5. CONTRACT REFERENCE 6. REQUIRING OFEICE 18. ESTIMATED
N/A RFP Section G TMA-CRM ToTALPRICE
7. 00 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO REQUIRED MTHLY See Block 16 b. COPIES
8. APP CODE B 11, AS OF DATE 13. gﬁg&mg;%essoumr a. ADDRESSEE orete Fnzl
N/A See Block 16 See Block 16 " [ hen [ Repro
16. REMARKS Submit through the
Block 11 - 25th of the month being reported TMA B-commerce
Block 12 - 3rd Federal work day of the month following the start of claims Extranet
processing.
Block (3 - 3rd Federal work day of each subsequent month for the previous
month.

Separate Reports are required for Public Receivables and Federal Government
Receivables. One set of reports should be Public Receivables and a second set for
Federal Government Recejvables. Federal Government Receivables include the
Department of Veteran's Affairs, Public and Tndian Health Service Clinics, Coast
Guard medical facilities or any other medical facilities directly controlled by the
Federal Government

The contractor shall submit all of the following Accounts Receivable reports by the
third Federal work day of the month following each month of claims processing.
Attached are the format and instructions for each report:

Table 1: Accounts Receivable Sumomary Report

Table 3: Accounts Receivable - Debts Transferred (o TMA Detail Report

Table 4: Accounts Receivable - Ending Outstanding Receivables Detail Report

Formats and instructions ace attached.

R E RS PRRS R .

5. TOTAL =t 0 0 0

G. PREPARED BY H. DATE . APPROVED BY J. DATE
Caro] L. McCourt Laura L. Sells

{
|
|
|
|
|
{
2
|
|
|
|
|
|
;
|
Table 2: Accounts Receivable - Amounts Written Off Detail Report i
|
|
|
|
|
1
|
|
|
|
|

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages
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ACCOUNTS RECEIVABLE SUMMARY REPORTING REéU/REMENTS

ACCOUNTS RECEIVABLE SUMN}_ARY REPORT

Contractor Name
Sub-Contractor Name Moath of Report

NUMBER OF ACCOUNTS
A. SUMMARY OF ACCOUNTS RECEIVABLES

ASAP IDd

AMOUNT

). Beginning Receivables

2. New Receivables

3. Collections On Receivables

4. Adjusted Amounts

5. Amounts Written O(T

6. Transferred To TMA

7. Ending Receivables (Lines A1 + A2-A3 4~ A4-A5- A6

1|65 |48 |0 (o |a|en

B. OUTSTANDING RECETVABLES
1. Principal Amount> $600.00

a, Not Dclinquent

[ ]

b. Delinquent

1) 1-30 Days

2) 31-60 Days

3) 61-90 Days

4) 91-180 Days

5) 181-365 Days

6) >t Yearto 2 Years

7) > 2 Years to 6 Years

8) > 6 Years to 10 Years

9) > 10 Years

A I A IR )

10) Total Delinquent Receivables > $600.00
(Total of Lines B.1.b.1 thru B.)1.b.9)

L2

¢. Total Outstanding Receivables > $600.00
(Total of Liges B.1.a + B.1.b.10)

=1

2. Principal Amount < $599.99

a. Not Delinquent

[

b. Delinquent

1) 1-30 Days

2) 31-60 Days

3) 61-90 Days

4) 91-180 Days

5) 181-365 Days

6) > | Year to 2 Years

7) >2 Years to 6 Years

8) > 6 Years to 10 Years

9) > 10 Years

L-cd Bl L K23 02 o) P2 Y Py

10} Total Delinquent Receivables < $599.99
(Tota) of Lines B.2.b.1 thm B21.9)

o

¢. Total Qutstanding Reccivables < $599.99
(Total of Lines B2.a + B.2.b.10)

»

3. Total Receivables

8. NotDelinquent (Lines B.1.a + B.2.a

(5

t) 1-30 Days (Lines B.1.b.1 + E.2.b.1)

2) 31-6Q Days (Lines BAb2 +B262) ™

3) 61-50 Days (Lires B.1.b.3 + B.2.b.3)

4) 91-181 Days (Lines B.1.b.4 + B2.b.4)

5) 1B1-365 Days (Lines B.Lb.S + B2.b.5)

6) > 1 Year 10 2 Years (Lives B.1.b.6 + B.2.b.6)

7) > 2 Years to 6 Years (Liges B.1.b.7 + B2.b.7)

8) > 6 Years 1o 10 Years (Lines B.1.b.8 + B.2b.8)

9) > 10 Years (Lines B.{.b9 + B2.b.9)

10) Tota! Delinquent Receivables (B.1.b.10 +B.2.b.10)

¢.  Total Ousstanding Receivables (Line B.1.c + B2.¢)

2 o) A A A L P A R D )




Instructions For Accounts Receivable Summary Report

The heading of this report shall include the following:
ACTIVITY FOR THE MONTH OF; All transactions shall be as of the end of the month

being reported.
CONTRACTOR NAME: Name of the Prime Contractor
SUBCONTRACTOR NAME: Name of the Subcontractor
ASAY ID NUMBER: The ASAP number used for payments/collections and other bank
fransactions.
A. SUMMARY ACCOUNTS RECEIVABLE
1. Beginning receivables - Carried forward from line A.7. of the prior month report.

2. New receivables - Enter the number and amount of new receivables generated during
the reporting period.

3. Collections on receivables - Include in the Amount column, all installment payments
and offset adjustments received. In the Number of Cases column, include only the final
installment or offset.

4. Adjusted Amounts - Enter the number and amount of corrections made to previously
reported receivables and refunds of amounts previously reported as corrections. The amount
noted on this line must be footnoted.

5. Amounts written off - Cases 300 days delinquent with balances less than $600, the case
shall be written-off and reported on line A.5. This case shall be dropped from the accounting
records. However, the offset flag shall remain until the claims processing contract has elapsed
or full payment is received. If full collection through offset is effected, then the write-off shall
be reversed in the amount collected through offset (net of current write-offs) and the
payment recorded (line A.3.).

é. Jransferred to TMA - When a case with a balance of $600 or more is transferred in
accordance with Chapter 11, the balance transferred shall be reported on line A.6. An
adjustment claim shall be processed for the total amount collected to the point of transfer
either in payment or offset. If a transferred receivable is collected inadvertently through
offset, the claims processing unit shall telephonically inform TMA, Recoupment Branch (303)
676-3741 of the collection. The amount of the offset shall reduce current transfers and be
included in line 3. If a receivable has reached the mandatory time limit for transfer, but a
claim is pending for offset which will not be paid until the next month, this receivable may be
retained, reported on a footnote, and transferred the following month. The footnote shall
provide the debtor’s name, sponsor’s name and last 4 digits of SSN, amount of debt, amount
of potential offset, and the expected date of transfer. A copy of each report containing such
footnotes shall be sent to the Chief, Recoupment Branch, Office of General Counse], TMA,

16401 East Centretech Parkway, Aurora, CO 80011-9066.

7. Ending receivables - Total ending receivable balance to be carried forward to A.1. for the
next reporting period.

B. OUTSTANDING RECEIVABLES.

===:Not delinquent is norﬁsaiiyﬁﬁdayg fromreiiE date of mﬁalﬂoﬁﬁcahonaf‘the debt or FOm fHe
- date of the last installment payment. Installments will be aged based on the date of the last. .

'payment Tf the installment payment is delinquent (over 30 days from the last payment) the
remaining unpaid batance will be reported in the proper aged category depending on
amount of debt either (lines B.1.b.1. through 4. or lines B.2.b.1. through 4.).

B.l.c.=B.la. +B.1b.7.



Instructions For Accounts Receivable Summary Report (Continued)

B.1.b.7. = Sum of B.1.b.1 through 6.
B.2.c.=B.2.a. + B.2b.7.

B.2b.7. = Sum of B.2.b.1. through é.
B3.c.=B3.a.+ B3b.7.

B.3.b.7. = Sum of B.3.b.1. through 6.

C. ENDING OUTSTANDING RECEIVABLES

Installments in excess of 24 months or monthly payments of less than $50.00 are not normally
allowed. Include all installment and non-installment receivables. The total of the amounlt on

line C.3. must equal the amount on linre A.7. and B.3.c. of the report.




SHBIp p 58] 2y ATuo Hoday d:ommmv Au

)

|

y
noos 1o, ‘B

s10day [epvawsiddng omy 1aupo A o} paredwrod (59¢-10¢ pue gpg-181) Surde 10y 3ids [euontppe we sey 1odal snp ey 310N

‘Lauanbuipap jo s3ep uo paseq aq [Teys Sudy

‘woday] AeUrumg s{quARIdY SIUN022Y Y] UO - JO USHLIA SIUNOUIY - 5"y 3UY[ U0 UMOYS [230} 3 dn axeun 1ew sased 3y 1Sty [reys 1sodax siyL,

INanoNnIq

SIV1OL SaAOL< | saag> SYAG> SYAT> | §9¢-10€ | 002-L8L | OBL-1GL | OSL-L&6 | 06-19 | 091t | 0OF-L _ IWVN
ANV S¥IA94ANY SIAZI ANV ¥AL < ION | !
ININONIT3G SAV( _
|
1043 4O HINOW (.
JNVN JOLOVAINODENG

#al dVsY

j10day (1839 JJO UIHLIA SJUNOWY - A[(BAIRIY SIUN0IIY 17 I]BY,

RN S

INVN HOLOVAINGD




SNSIp  ise| o Ajuo wodal ‘suospal 4Lmods 104 ‘e

Kousnburap Jo ajep uo paseq aq [Teys Swdy

“110day AYPUnImS S[qRARIYY SIUN0DDY dY) UO - YIALL, 03 PIITJSUE]] - 9"y 3] U0 UMOUS [210} 3y dn aeut jey} §35e0 AU S [[evs yadarsiyy,

¥ © o SUonINIsuY

i

| "_...5‘od_.__

SVIOL | SYAQL< | SAQL> | saA9> | saaz> | 9¢-181 | 08L-LSL | OSL-16 | 0619 | 09-1€ | 0€-1 | ININSNNAQ | NILAWNSS| VN
ANV SIA9AN Y SIAZ ANY AL< h 10N
ININVBNINIQ sAVQ
L4043y 3O HINOW
FAVYN JOLIVHINODANS
#d1 dVsY | IYYN OLOVUNOD

110day pejaq VIALL OJ, Polaajsuel] S3qa( - 3] BAIIIY SIUNOIIY € IJqEL

.




SNSIp 1 3581 9 A[uo nodar ‘suoses LLN0ss 10, '8
A>uanburap jo ajep ud paseq aq [reus Surly
“110day ATBUTUMS S[qeAISY SPUNODY 3} WO - 3[qeamaay Sutpuy - 2"V aur| uo umoys (2303 3 dn dyew je s9sed w&.u 3871 Teys 330dax spy g,

SIVIOL S¥AQL< | s¥AQL> SYAG> SYAZ> | G9E-181 | 08L-LSL | QSi-1é 06-L9 09-1¢ oe-t INanNNaq |

INVN
ANV STA9JANY SEAZ ANY ¥AL< 1ON

ININONINIQ SAVQ

14043y 40 HINOW L
. _ =

ws&z AALOVINODENS

#ar dvsv m m_%z YOLOYUNOD

310dayg [1813(] SO{QBAIRIAY SulpuelIsINO SUIPUT - [BAIRIDY S}UNOIIY :p B,



CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{7 Data ltem) OMB No. 0704-0188
The public raporung burden far 1his collection of information is estvmated to average 110 hours per response. indluding the time for reviewing instructions, searching existing )
data sowrees, gathering and mointaning the data neadad, and completing and revicwing the coffection ot informauan, ~Send comments regarding this burden estmate or any
other aspect of this collecton aof information, Including suggestions (or reduemg the burden, to the Dapanment of Defense, Exetutive Services and Communicalions
Direcrorete (0704-0188). Respondents should be awars that naiwithstanding any other provision of law, no person shall be subjsct 1o any penalty for failing to comply with a ‘
collecilon of Information i it does not display a currently valld OMS control number, Piease do ot raturn your fonm 1o the above orpanization. Send corplated (orm to the
G ssuing C ing Officer {or the Contrazt/PR No. Iisted in 8lock E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TDP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. €. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 4. SUBTITLE ‘ 17. PRICE GROUP
N/A M250 Non-Financially Underwritten Bank Account NSP
Reconciliation Report [
4. AUTHORITY (Dats Acquisition Document No.J 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ii"::‘::zze
N/A RFP Section G TMA-CRM ‘
7. DD 250 REQ 8. l;:ESQT SRT ATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION ‘ 0.00
ul
NO & MTHLY See Block 16 b. COPIES
13_ DATE OF SUGSEQUENT .
8. APP CODE B 11. AS OF DATE SUBMISSION a. ADDRESSEE Oratt Final \
N/A 0 See Block 16 Regp | Repre
16. REMARKS Submit through the {
Block 12 - Within 30 calendar days following the end of the month of the first TMA E-commerce
roonth of claims processing, Extranet \
Block 13 - Within 30 calendar days following the end of the month being reported
Rach month, after recounciling the bank account, the coutractor shall provide the J
TMA, CRM with a balanced Financially Underwritten Bark Account ’
Reconciliation Report for each bank accouat, within 30 calendar days following
the end of the month being reported. These reports shall contain a)l transactions |
affecting the financially underwritten bank accounts. Attached are the format and
instructions for this report. ‘
) 6. TOTAL =—————p| O 0 0
G. PREPARED BY H. DATE I. APPROVED 8BY J. DATE ‘
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY 8E USEC. Page of Pages
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NON-FINANCIALLY UNDERWRITTEN BANK ACCOUNT RECONCILIATION

REPORT
INSTRUCTIONS

GENERAL: This report shall follow and detail the cash flow through the bank accounts and
justify the use of the money drawn by the contractor’s bank, in the contractor’s name, from the
Federal Reserve (as well as any other deposits made to the non-financially underwritten bank
accounts). This report should also identify any corrective action needed. This report will be
balanced against TMA'’s records for transactions that have been approved by TMA. Any
unreasonable, unjustified or unapproved transactions will be collected back from the contractor
with applicable interest and penalty. Any transactions not specified in the format, shall be
identified under “Other Transactions” as shown on the format and sufficiently explained.
Questions concerning placement of iterns in the format shall be directed to TMA, CRM, Finance
and Accounting. The report shall include the listings and explanations required below and have a
report from the contractor’s bank showing the beginning and ending balances for the month and
the total debits, credits and adjustments for the entire month.

HEADING TO REPORT:
ACTIVITY FOR THE MONTH OF: All transactions shall be as of the end of the
month being reported.
CONTRACTOR NAME: Name of the Prime Contractor
SUBCONTRACTOR NAME: Name of the Subcontractor
FISCAL YEAR: The Federal fiscal year for the transactions in the account. New
. accounts are started each October 1st for the new fiscal year.
ASAP ID NUMBER: The ASAP number used for transactions between the bank and the
Federal Reserve Bank (provided by TMA, CRM for each bank account.)

REPORT FORMAT:

COLUMNS:
PREVIOUS MONTH’S YEAR TO DATE TOTAL: Shall equal the last column on the
previous month’s report.
THIS MONTR’S TRANSACTIONS: Shall be totals of the reporting month’s
transactions, categorized as shown on the report format. QOutstanding Payments and
Ending Balance are YTD figures so will be the same as YTD Total column.
REPORTING MONTH’S YEAR TO DATE TOTAL: The totals of the previous
month’s year to date totals plus the reporting month’s totals.

TYPES OF TRANSACTIONS:

I. TRANSACTIONS DONE THRU THE FEDERAL RESERVE BANK - RICHMOND:
This is a total of all transactions done between the bank and the Federal Reserve-Richmond (the
FED). These transagtions will primarily be draws on the FED, which become deposits to the

\_‘-._......‘.._

contractor’s bank s&gtnt:“Fhere-majrbe some instances of thc bank repaying the Féd<or=
overdrawn amount. These amounts should be netted against the amounts drawn for the total
shown in this section.

II. TRANSACTIONS DONE IN CONTRACTOR’S BANK ACCOUNT:



A. Routine Bank Account Transactions (payments and other transactions authorized in the
TRICARE Operations, Policy, or Reimbursement Manuals or Section G of the contract.

I. TEDs Automated Submission of Vouchers - TEDs provide the detailed information
that supports the issuance of the payments on these bank accounts. These vouchers also
include credits such as staledated check and voids that have been processed through the
claims processing systems creating credit TEDs. (Note: Credits must relate to the account
they are being processed against, i.e., they are a staledate or void, of check cut on that
account or a refund that was deposited into that account.) For this report, only a total of
the TEDs vouchers is needed. This total does not need to be broken down by programs.

2. Non-TEDs Vouchers - Capital Equipment/Direct Medical Education, Demonstrations,
etc. - These vouchers do not bave related TEDs but are supported by automated reports.
These shall be broken down by type of program (i.e., CAP/DME, etc.). This is not
applicable to the Pharmacy contract(s).

3. Credits not submitted on TEDS:

1. Voids/Staledates under $10 - Total of checks or payments under $10 that were
voided or staledated during the reporting month including $.99 payment
transactions that were not released. Reported amount must be supported by a
listing of the reporting month’s transactions. Do not include on this line if these
were reported as TEDs.

2. Court Ordered Restitution - Use of this field is optional. This field may be used
or the Court Ordered Restitution transactions may be included with other
collections transactions. Reported amount must be supported by a listing of the
reporting month’s transactions. Do not include on this line if these were reported

as TEDs.

4. TMA Approved Manual Transactions — Include transactions that have been submitted
and approved by TMA, CRM for payment or collections that can not be handled by TEDs
or Non-TED vouchers or Credits listed in #3 above. These should be rare. They must be
approved by TMA, CRM prior to any payments being made. Payments will be
thoroughly described and supported with adequate documentation and explanations as to
why these transactions are not being done as a TED or routine Non-TED voucher (#1 or
#2 above). Credits may be listed without approval but must be listed tndividually with
explanations as to why they were not processed as a TED or Non-TED Voucher (#1 or #2

above).

5. Final Payment(s) to TMA — include payments made to TMA at the end of the bank
accounts including payments made by the contractor and the bank.

- B. Other Transactions: =~ .
This category is for transactions that may occur from time to time in a bank account suchasbank
< errors that hiave not yet been corrected. These itemis must bé ¢leared by the tiftie the account is

closed or be approved by TMA (#4 above). Identify type of transaction and amount affecting the
bank balance. This also includes installmentoan collections being held in the account during
the year which is transferred to the next year’s account at the end of the year.



1. Bnd of the Month Outstanding Checks Total: This is the amount of checks that have not
cleared the bank by the cut off for reconciliation, normally the end of the month.

IN. ENDING BALANCE: This is the ending balance on the bank statement for the end of the
last day of the period being reported, which is normally tbe end of the month. This should equal
Section I - (+Section II - Section IIT).




The contractor shall require their bank to provide via an electronic transmission a

list of all payments clearing the account and a listing of all deposits (may be daily

totals for deposits). May be in the bank's format as long as bank's format includes

detailed transaction data to include individual transaction identification (either EFT

transaction codes or check numbers) , payee and dollar amount of paymcnt This

will be submitted electronically.

15, ToTAL ——| O 0 0

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Caro) L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED. Page of Pages

CONTRACT DATA REQUIREMENTS LIST Form Approved
{1 Dats Iltem) OMB No, 0704-0188
The public reporting burdan for this coll of inf 13 estil d to average 110 hours per response, including the time for [ s hing existung
data sources, gathering and maintaining the date_ nceded and complating and tevievdng the collection of information. Send comments usga!dno lhls burden asurate or any
other aspect of this ion of inf K gg for reducing the burden, 1 the Department of Defense, Executive Services and Communications
Dwrectocate (0704-0188). Respondants should be aware that {th ding any other p v of [aw. no person shall be subject 1o any psnalr,/ for faifing 1o comply with »
mﬂecuon of (mformation if n does not display a curremly valid OMB control number. Please do ot retum your fom to the abave org Sead pleted form ta the
Issuing Cont g Officer for the Contract/PR No. listed in Block E.
A. CONTRACT LINE (TEM NO. B. EXHIBIT C. CATEGORY:
YDP ™ OTHER
D. SYSTEM/ATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTILE 17. PRICE GROUP
N/A M260 Non-Financially Underwritten Bank Cleared NSP
Payment Report
4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. AEQUIRING OFFICE 18. %‘::"f:ﬂﬂl’cs
N/A RFP Section G TMA-CRM
7. DD 250 REQ 9. DISY STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 4. DISTRIBUTION 0.00
REQUIRED
NO MTHLY See Block 16 b. CORIES
B. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT 3 ADDRESSEE Fnat
N/A B SUBMISSION Oraft
O ee Block 16 Rog | Repro
16. REMARKS Submit through the
Block 12 - By the 30th calendar day of the month following the first rnonth of TMA E-commerce
claims processing. Bxtranet
Block 13 - By the 30th calendar day of the month following the end of the month
being reported.




The contractor shall require their bank to provide via an electronic transmission a

List of all payments clearing the account and a listing of all deposits (may be daily

totals for deposits). May be in the bank's format as long as bank's format includes

detailed transaction data to include individual transaction identification (either BFT

trapsaction codes or check numbers) , payee and dollar amount of payment.

15. TOTAL ———>| O 0 0

G. PREPARED BY H. DATE t. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page of Pages

CONTRACT DATA REQUIREMENTS LIST Form Approved
(71 Data ltem) OQMB No. 0704-0188
The public reportng burden for this collection of information ks Bstimated to average 110 hours per responsa, including the vtime for ing ias 10ns, hing exisung
data solrces, gatharing and rmaintaining the data ded, and plating and reviewing the collection of inf i Send ¢ regarding this burden estimate of any
other aspett of thic collection of inf i includi g s for raduting the burden, to the Department of Oefensa, E ve Ser and C s
Oirectorate (0704-0188). Respondents chould be aware that notwithstanding any other provision of kw, ne person shall be subject to any ponalty foc failing to comply with a
oollection of information If it does not display a eutrently vafid OMB canwel number. Plaase do not teturn your form to the above organization. Send completed form to the
Govermmaent lssuing Contracting Offieet for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:
TDP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9%402-12-C-0001
1. OATA ITEM NO. | 2. TITLE OF DATA ITEM 3, SUBTITLE 17. PRICE GROUP
N/A M270 Financially Underwritten Bank Cleared Payment NSP
Report
3. AUTHORITY [Data Acquisition Document No.) 6. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ET%?AM:::DCQ
- {
N/A RFP Section G TMA-CRM
7.0D 250 REQ S. DISJU fg :QTEMENT 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION 0.00
RE
NO MTHLY See Block 16 b. COPIES
13. DATE OF SUBSEQUENT
8. APP C(;;f B 11. AS OF DATE SUBMISSION a. ADDRESSEE sk Final
N O See BlOCk 16 Reg Repro
16. REMARKS Submit through the
Block 12 - By the 30th calendar day of the month following the first month of ~ [TMA E~commerce
claims processing. Extranet
Block 13 - By the 30th calendar day of the month foliowing the end of the month
being reported.




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Data ftem) OMB No. 0704-0188
The public reporting burden for this collection of Inf. tion is dto ge 110 '\OUK per response. including the time for reviewing instructions. searching axisung ‘
data sources, gathening and tsining the data ded, and pleting and e g the of mfor n. Send ts regarding this burden estimate or any
othes azpeet of this collectian of mformagon, {udi 90 _'L for ceducing the burden, to the Depsrtment of Defense. Execiuve Services and Communications ‘
Oirecrorate (0704-0188). Respandents should be aware that ding any other p of law, ne person shall be subject to any p penalry for fafling to comply with 3
collection of information if it does not display 8 currently vafid OMB cenvrol number. Please do not retum your form ta the abave org Send pleted form to the
Lssuing Contraztng Otficer {or the Contract/PR No. listed in Block E
A. CONTRACT UNE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TOP TM____ OTHER
D, SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HTY402-12-C-0001
1. OATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTTILE ‘ 17. PRICE GROUP
N/A M280 Non-Financially Underwritten Bank Account ' NSP
Statement Report
4. AUTHORITY [Dats Acquisition Docurment No.) S. CONTRACT REFERENCE 6. REQUIRING OFFICE A e
N/A RFP Section G TMA-CRM ‘
7. 0D 250 REQ 9. DIST STATEMENT | yp, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. OISTRIBUTION 0.00
NO REQUIRED MTHLY See Block 16 b. COPIES ‘
8. APP CODE B 11. AS OF DATE 13. %g%‘fﬁw a. ADORESSEE Finat ‘
N/A 0 See Block 16 R e pewos
16. REMARKS Submit through the J
Block 12 - By the 30th calendar day of the month following the first month of TMA E-commerce
claims processing. Exiranet ‘
Block 13 - By the 30th calendar day of the month following the end of the month
being reported. ‘
The contractor shall provide a report/statement created by their bank each month ‘
that 1ncludes the following information:
Beginning Balance in the account(s) ‘
Tota] payments
Total deposits ‘
Total adjustments (if applicable)
Ending Balance in the acconnt(s) ‘
15.TOTAL =t | 0 0| -0 I
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE ‘
Caro! L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page __ of _ Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved

{1 Data Item) OMB No. 0704-0 138
The publie reporting burden Tor this collection of i 7 i d to average 110 hours par rsspnnse including the time for mwewmg instruotions, searching existing
data sources, gathering and maintaining the data needed and corr\pleu and (evmwmg the ool of ¢ Sand this burden esumate of any
other aspect of this collection of informaton, inch 0 reduel the burden, to the Dc artment of Oefensa, Exesutive Serviees Directorate
(0704-0188). Respondents should be aware that norwnhsun?ng any other proviston of law, a6 person shall be subject 1o any penalty for fading to comply with 2 wllec(icn
of infarmation if t does not display a currendy valid OMB convrol number. Plaase do not return your fotm to the above arg n. Send \eted formn to
Govgmment Issuing Contracting Officer for tho Contract/PR No. [sted In Block £.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDP ™ OTHER
D. SYSTEM/ATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA ITEM NO. | 2. TTTLE OF DATA ITEM 3. SUBVITLE 17. PRICE GROUP

WA M290 Monthly Autism Services Demonstration Report NSP
4. AUTHORIYY (Dafa Aoquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ES"Y:“LA::‘D&

. TO
N/A TOM, Chapter 18, Section 9 TMA
7.0D250 REQ | 9 DISTSTATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSTON | 14, DISTRIBUTION 0.00
REQUIRED :

NO Monthly Block 16 b. COPIES

8. APP CODE 1. ASOFD 13. DATE OF SUBSEQUENT Final
! B ATE SUBMISSION a ADDRESSEE Orakt ina

N A 0 Block 16 Reg Fepro
16. REMARKS Submit through the
The report shall be provided in Microsoft Exce! format by the 15th calendar day of the TMA E-coromerce
mouth following the reporting period. Exuanel

Monihly reporting periods cover the first day of the month through the end of the month.

Reports of EIA services are based on the date of service.

The monthly report shall include:

The number and percent of total participating beneficiaries by sex, age group (18 months-3
years, 4-6 years, 7-10 vears, greater than 10 years), and sponsor's branch of Service.

The number of beaeficiaries qualifying for the demonstration, by State, who were not
receiving EIA services as of the end of that month due to lack of EIA Supervisors or E1IA
Tutors.

The total noumber of hours of EIA serviees provided per beneficiary.

|
|
|
l
|
|
|
|
|
|
|
|
|
|
|
|
|
f
|
|
|
|
|
|
|
|
|
|
|
|

16. TOTAL =i 0 0 0
G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCowrt Laura L. Sells
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of | Pages
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CONTRACT DATA REQUIREMENTS LIST
(1 Dara ltem)

A. CONTRACT LINE ITEM RO.

B. EXHIBIT

C. CATEGORY:
™P oA

OTHER

O. SYSTEMANTEM

E. CONTRACT/PR NO.
HT9402-12-C-0001

F. CONTRACTOR

16. REMARKS (Continuad)

DD FORM 1423-1, FEB 2001

Page of

1

fages



INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DeD 5010.712-M for detailed instructions.)

FOR GOVERNMENT PERSONNEL

Iterm A. Self-explanatory.
ltem B. Self-explanatory.
fterm C. Mark {X} appropriate category: TDP - Technical Data Package;

TM - Technical Manual; Other - other category of dats, such as
“Provisioning, "~ Configuration Managemant," etc.

Itern D. Enter name of system/item baing acquired thar data will support.
Itern €. Self-explanatory (to bae filled in afier contract award).

{tem F. Self-explanatory (to be fifled in after contract award).

Item G. Signature of preparer of CORL.

Item H. Date CDRL was prepared.

Itern L. Signature of CORL approval authority.

ltem J. Date CDRL was approved.

ltem 1. See DoD FAR Supplement Subpart 4.71 for proper numbering.

Itern 2. Enter title as it appears on data acquisition document cited in item
4.

{tem 3. Enter subtitle of data item for {urther definition of data item
{optional antry).

Item 4. Enter Data ltem Description (DID) number, military specification
number, of military standard number (isted in DoD 5010.12-L (AMSODL), et
one-time DID number, that defines data content and format requirements.

Item 6. Enter reference to tasking in contract that generates requirement
for the data item (e.g., Statement of Work paragraph number},

ltem 6. Enter technical office responsible for ensuring adequacy of the
data item.

Item 7. Specify raquirement for inspectionfacceptance of the dats item
by the Governmeni.

Item 8. Specify requirement for approval of a draft before preparation of
the final data itern.

ftern 9. For technical data, specify raquirement for contractor to mark the
appropriate disuibution statement on the data {ref. DoDD 5230.24).

Item 10. Specify number of times data items are to be delivered.
Item 11. Spacify as-of date of data item, when applicable.
{tem 12. Specify when first submittal is required.

Item 13. Specify when subseguent. submitials are required, when
applicable,

ftem 14, Enter addressees and numbac.of draft/final copies.to be delivered
10 each addressee. Explain reproduciblg copies.ii

S

copies to be delivered.

ftem’ 15. Enter total number of draﬂlﬁ.nal

Iltem 18. Use for additional/clarifying information for ftems 1 through 15.
Examples are: Tailoring of documenis cited in ltem 4; Clarification of
subminal dates in (tems 12 and 13; Explanation of reproducidle copies in
ftem 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

tem 17. Specify appropriate price group from one of the following
groups of effort in developing estimated prices for each data item
fisted on the DD Form 1423.

a. Group . Definition - Data which is not otherwise essential
1o the conwactor's performance of the primary contracted effort
(production, development, testing. and administrayon) but which is
required by OD Form 1423.

Estimated Price - Costs to be included under Group | are
those applicable to preparing and assembling the data item in
conformance  with  Govemment requirements, and the
administration and other expenses related to reproducing and
dalivering such data items 1o the Government.

6. Group Il Definition - Date which is essental to the
performance of the primary contracted effort but the contractor is
required to perform additional work 1o conform to Governmant
requirements with regacd to depth of content, format, frequency of
submittal, prepatation, control, or quality of the data item.

Estimated Price - Costs o be included under Group Il ars
those incurred over and above the cost of the essential data item
without conferming t0 Government requirements, and the
administrative and other expenses related to reproducing and
delivering such data item 1o the Government.

¢. Group (. Definition - Data which the conuractor must
daevelop for his imernal use in performance of the primary
contracted effagrt and does not require any substantial change to
conform to Government requirements with regard to depth of
content, format, frequency of submittal, preparalion, control, and
quality of the data item.

Estimated Price - Cos1s to be included under Group lll are
the administrative and other expenses related 1o reproducing and
delivering such data item to the Govermnment.

d. Group IV. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group !V iteras should normally be shawn
on the DD Form 71423 at no cost.

ltem 18. For each data item, erter an amount equal to that portion
of the total price which is estimated to be attributable to the
production or development for the Gévérnment of that item of data.
These estimated data prices shall be developed only from those
costs which will be incurred as a direct result of the requirement to
supply the data, over and above those costs which would
otherwise be incurred in performance of the contract if no data
were required. The estimated data prices. shall not include any
amount for rights in data. The Government’s right 1o use the data
shall be governed by the partinent provisions of the contract.

DD FORM 1423-1 (BACK), FEB 2001




CONTRACT DATA REQUIREMENTS LIST

(1 Dara lter)

Form Approved
OMB No. 0704-0188

the data neadad, and ol

The public !epomno bu/den {or this cuilecdon of Information is estmated to average 1o hours per response including lhe time for raviewing instucttons, searohing exisung
p the Sand regarding this burden esimate of any

of information if it does not display 2 currently velid OMB con
Governrent tssuing Contractiog Officer for the Coatract/PR No. fisted In 8lock E.

i
ﬂﬂ\el aspect of this cal!zcﬂon of Information, lr\dud’ng suggesuons &r reducing the bwden, t© the Department of Oefense. Exacutive Services Directorate

d fom to tha

{0704-0188). Respondents should be aware that notwn}mand’n% any other prowision of law, no person shall be subject to any penalty lor fzﬂlng to bomplv with a collection
tro) number. Please do not return your form to the above org

C. CATEGORY:
P ™

A. CONTRACT LINE ITEM NO, 8. EXHIBIT

OTHER

D. SYSTEMATEM E. CONTRACT/PR NO.

HT9402-12-C-0001

F. CONTRACTOR

1. DATA ITEM NO. | 2. TITLE OF DATA TEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A M300 TQMC Monthty Validation Report ‘ NSP
4, AUTHORITY (Ds1s Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ?1:"‘:“\:@
N/A TOM Chap 7 Sect 4 para 2.0 TMA-OCMO/TRO-CLIN OPS ‘ QTAL PRICE
7. DD 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRSYT SUBMISSION | 14. DISTRIBUTION 0.00
NO REQUIRED MTHLY Bfock 16 b, COPIES 1
8, APP CODE 1. AS OF DATE 13. DATE OF SUSSEQUENY a. AODRESSEE Final |
SUBMISSION
N/A B 0 Block 16 PR [ es | Aepro
16. REMARKS Submit through the ‘
Block 12 ~ No later than 45 calendar days from the date of receipt of request for records TMA E-commerce
Block 13 - No later than 45 calendar days from the date of receipl of request for records Extranet ‘
The contractor shal) account for 100% of the requested records with the selected records, [
accounting for all requested individual records, including follow-up actions and
interventions for those records not transmijtted. ‘
15:TOTAL > 0 0 0
G. PREPARED BY H. DATE I. APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells [
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page  of Pagas
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[ CONTRACT DATA REQUIREMENTS LIST
{1 Data Item)

A. CONTRACT LINE [TEM NO. 8. EXHBIT C. CATEGORY:
Yo ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

16. REMARKS (Continued)

DD FORM 1423-1, FEB 2001 Page of Pages



INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12-M for detailed instruetions. )

FOR GOVERNMENT PERSONNEL

ltem A, Self-expfanatory,

Itemn B. Self-explanatory.

ftemn C, Mark {X) appropriate category: TOf - Technical Data Package;
TM - Technical Manual; Other - other category of data, such as
“Provisioning,""Configuration Management," etc.

Item D. Eater name of system/item being acquired that data will support,

(tem E. Self-explanatory (10 be filed in after contract award).

Item F. Self-explanatory {to be filled in after contract award).
ftem G. Signature of preparer of CDRL.

ttem H, Date CORL was prepared.

Item I Signature of CDRL approval authority.

Item J. Date CORL was approved.

ltem 1. See DoD FAR Supplement Subpart 4.71 far proper numbering.

ftem 2, Enter utle as it appears on data acquisition document cited in ltem
4.

ftem 3. Eater subtide of data item for further definition of data item
(optional entry).

Item 4. Enter Data ltem Description (DID} number, military specification

number, or militacy standard number listed in DoD 5010.12-L (AMSDL), or
one-time DID number, that defines data content and format requirements.

ltem 6. Enter reference to tasking in contract that generates requirement
for the data item (e.g., Statement of Work paragraph number).

Item 6. Enter technical office responsible for ensuring adequacy of the
data item.

ltem 7. Specify requirement for inspection/acceptance of the data item
by the Government.

ftem 8. Specify requirement for approval of 2 draft before preparation of
the final data item.

Itern 9. For technical data, specify requirement for contractor to mark the
appropriate distribution statement on the data (ref. DoDD 5230.24).

Itern 10. Specify number of times data itams are to bs delivered.

Itern 11. Specify as-of date of data item, when applicable.

Item 12. Specify when first submittal is required.

Item 13. Specify when subsequent submittals are required, when

applicable.

). each add(zssee Explain reproducnble copies in ltem 16

Item 15 Ente( total number of draft/ﬁnal coples to be delxvered

ftemn 16. Use for additional/ctaritying in information for ltems 1 through 15
Exampies are: Taiforing of documents cited in Item 4; Clarification of
submittal dates in {tems 12 and 13; Explanation of reproducible copies in
ltem 14.; Desired medium for delivery of the data ftem.

- ltem 14. Enter addressees and number of draft/final copies (o be delivered.|- -

FOR THE CONTRACTOR

ltem 17. Specify appropriate price group from one of the following
groups of effort in developing estimated prices for each data item
listed on the DD Farm 1423.

a. Group l. Dafinition - Data which is not otherwise essential
to the contractor's performance of the prmary contracted effort
{production, development, testing, and administration) but which is
required by DD Form 1423.

Estimated Price - Costs to ba included under Group | are
those applicable to preparing and assembling the data item in
conformance with  Government requirements, and  the
administration and other expenses related to reproducing and
delivering such data iteams 1o the Government.

b. Group ll. Definition - Data which is essential 1o the
performance of the primary contracted effort but the contractor is
tequired to perform additional work ta conform to Government
requirements with ragard to depth of content, format, {requency of
submittal, preparation, control, or quality of tha data item.

Estimated Price - Costs to be included under Group Il are
those incurred over and abave the cost of the essential data item
without conforming to Government requirements, and the
administrative and other expenses related to reproducing and
delivering such data item o the Government.

c. Group lil. Oefinition - Data which the contractor must
develop for his intemal Use in performance of the primary
contracted effort and doas not raquire any substantal change 1o
conform to Government requirements with regard to depth of
content, format, frequency of submittal, preparation, control, and
quality of the data item.

Estimated Price - Costs to be included under Group lil are
the administrative and other expenses related to reproducing and
dativering such data item to the Government.

d. Group IV. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data 1o 1he Government is minimal.

Estimated Price - Group [V items should normally be shown
on the DD Form 1423 at no cost.

p e A

item 18. FQJ each data item, entér-an-amount-equal’to that pamon
of the t__t&_ price which is estimated to be atributable to the _|
producuon or development for thie"Goverrmrent of that item of data.

These estimated data prices shall be developed only from those
costs which wil! be incurred as a direct result of the requirement to
supply the data, over and above those costs which would
otherwise be incurred in performance of the contract if no data
were required. The estimated data prices shall not include any:
amount for rights in data. The Government's right to use the data
shall be governed by the pertinent provisions of the contract.

1 (BACK). FEB 2001
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DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.

Page
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of 1 Pages
Adobe Professional 7.0

CONTRACT DATA REQUIREMENTS LIST Form Approved ’
{1 Dara Itern) OMB No. 0704-07188
The public reporting burden for this coliection of infomauon s estimatad o average 110 hours per response, including tha time for raviewing instructions, searching existing ‘
data soufces, gathenng and maintaining tha data aeeded, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any
T B e B necion | |
of information if it does not display 2 currandy vald OMB control number. Pleese do nor fetum youe form to the above orgarization, Send completed form (o the
Government Issuing Contracting OFficer for the Contract/PR No. listed In Block E.
A, CONTRACT LINE ITEM NO. B8. EXHIBIT C. CATEGORY: ‘
Yop ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR '
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA (TEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A M301 Present on Admission (POA) Indicators and Hospital NSp
Acquired Conditions (HACs) Monthly Report ‘
4, AUTHORITY (Dafa Acquisition Document No.j 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A TRM, Chapter 6, Section 8 TMA MB&RB ‘ TOTAL PRICE
7. 00 250 REQ 9. gl:gu’f; :g' EMENT 1 40, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION ‘ 0.00
NO Block 16 b. COPIES
8. APP c;:ue B [ 11. AS OF DATE 13 iﬁgﬁn&i ;‘:IBSWUENT a. ADDRESSEE oeate Final !
N/A 0 Block 16 Rog |Repro
16. REMARKS Submit through the l
Monthly reports are due by the 10th of each month foltowing the reporting period and shall | TMA B-commerce
be provided in a Microsoft Excel format Extranet. ‘
The monthly report shalf be a listing of all TRICARE Eacounter Data (TED) records that !
had HACs and wiil include, at a minimum:
TED Record Indicator ‘
Each BAC reporied ‘
POA Indicator for each HAC
Dates of Service/Admission I
DRG that was paid
Total amoust paid by TRICARE \
Provider Taxpayer Identification Number (TIN)
Provider Sub-Identifier (SUBID) \
Provider Ztp Code
Provider Type of Institution ’
National Provider Identified (NPI) ’
16. TOTAL = 0 0 0 l
G. PREPARED BY H. DATE . APPROVED BY J. DATE '
Carol L. McCourt Laura L. Sells ‘




CONTRACT DATA REQUIREMENTS LIST
(7 Dsta Item)

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
P ™ OTHER
D. SYSTEM/ITEM E, CONTRACT/PR NO. F. CONTRACTOR

HT9402-12-C-0001

16. REMARKS (Continued]

DD FORM 1423-1, FEB 2001 Page of 1 Pages



[ INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12-M for detailed instructions.)

FOR GOVERNMENT PERSONNEL

ftem A. Self-explanatory.

ftem B. Self-explanatory.

ftem C. Mark (X} appropnate category: TDP - Technical Data Package;
TM - Technical Manual; Other - other category of data, such as
"Provisioning, " "Configuration Managemant,” ete.

Item D. Enter name of systemfitem being acquired 1hat data will suppon.
[tem E. Self-explanatory (to be filled in after conwract award).

ftem F. Self-explanatory (10 bes filled in sfter contract award).

ftem G. Signature of preparer of CORL.

ftem H. Date CDRL was prepared.

ttern [ Signature of CORL approval suthority.

ltem J. Date CDRL was approved.

itecn 1. See DoD FAR Supplement Subpart 4.71 for proper aumbering.

Itern 2. Enter title as it appears on data acquisition document cited in ltem
4.

Item 3. Enter subtitle of data item for further dafinition of data item
(optional entry).

Item 4. Enter Data Item Description (DID) number, military specification
aumber, or military standard number fisted in DoD 5010.12-L {AMSDL), or
one-time DID number, that defines data content and format raquirements.

item 5. Enter refarence 10 tasking in contract that generates requirement
for the data item (e.g., Statemant of Work paragraph number).

[tem 6. Enter technical office responsible for ensuring adequacy of the
data item.

Item 7. Specify requirement for inspection/acceptance of the data item
by the Government.

Item 8. Specify requirement for approval of a draft before preparation of
the final data itar.

Item 9. For technical data, specify requirement for contractor 1o mark the
appropriate disuibution statement on the data {ref. DoDD 5230.24).

Item 10. Specify number of imes data items are to be deliveced.
(tem 11. Specily as-of date of data item, when applicable.
Item 12. Specify when first submittal is required.

(tem 13. Specify when subsequent submittals are required, when
applicable.

Item 14. Enter addresseas and aumber of draft/final copies to be delivered
10 each addressee._E)__(_E]/a_'jg__;gp_r_q_dq_cihle copies in Item 16.

Item 16. Enter total numbar of draft/final copies 1o be delivered.

jtem 16. Use for add'rtional/clari'fyin_ﬁ intormation for fters 1 through 15.
Examples sre: Tailoring of documents cited in Item 4; Clarification of
submittal dates in ltems 12 and 13; Explanation of repcoducible copies in
Item 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

ftem 17. Specify appropriate price group from one of tha following
groups of effort in deveioping estimated prices for each data item
listed on the DD Form 1423,

8. ~ Group I. Definition - Data which is not otherwise essential
to the contractor's performance of the prnimary contracted effort
(production, development, testing, and administration) but which is
required by DD Form 1423.

Esumated Price - Costs 10 be included under Group | are
those applicable to preparing and assembling the data item in
conformance  with  Government requirements, and the
administration and other axpenses related to ceproducing and
delivering such data iteras 10 the Government.

b. Group li. Definition - Data which is essential to the
performance of the primary contracted effort but the contractor is
required to perform additional work to conform to Government
requirements with regard to depth of content, format, frequency of
submittal, preparation, control, or quality of the data item.

Estimated Price - Costs o be included under Group (I are
those incurred over and above the cost of the essential data item
without conforming to Govemment requirements, and the
administrative and other expenses related to reproducing and
delivering such data item to the Government.

¢.  Group (ll. ODefinition - Data which the contractor must
develop for his intarnal use in performance of the primary
contracted effort and dees not require eny substantial change to
conform to Government requirements with regard to depth of
content, format, frequency of submittal, preparaticn, control, and
quality of the dats item.

Estimated Price - Costs to be included under Group ! are
the administrative and other expenses relatad to reproducing and
delivering such data item to the Government.

d. Group IV. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group [V items should normally be shown
on the DD Form 1423 at no cost.

ftem 18. For sach data-iteni-enteran amount equal & that portion
of the, towal price which is_estimated to be atrributable 10 the
production or davelopment for the -Governrient of thatTem of data.
These astimated data prices shall be developed only from those
costs which will be incurred as a direct result of the requirement to
supply the data, over and abova those costs which would
otherwise be incurred in performance of the contract if no data
were required. The estimated data prices shall not include any
amount for rights in data. The Governmant's right to use the data
shall be governed by the peninent provisions of the conwact.

DD FORM 1423-1 (BACK), FEB 2001
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DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of |

Pages

CONTRACT DATA REQUIREMENTS LIST Form Approved {
(1 Dara ltem) OMB No. 0704-0188
The pubfic 7eporung burdan for thig collecnan of information is estimated to average 110 hours per response. including the timo for roviewing Instruciions, searching exisung ‘
data sourcaes. gathering and maintaining the data needed, an ! and reviewing tha callgetion of inf ion. Send nis regaeding this burdan esumate or any
other aspect of this collecnon of informavion, including suggestions for reducing the burden. 1o the Depanment of Defense, Executive Services and Communicalions
Diractorate (0704-0188). Raspandents should be aware that notwithstanding any other pravision of faw, no persan shall be subject 10 any penaity for falling to comply with a J
collection of information o it doas not display a currently valid OMB contro!l number. Plaass do pot retum your form ta the above b Send leted form to the
Govermment lesuing Cortracting Officer for the ContracUPR No. listod in 8lack E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TOP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR \
HT9402-12-C-0001
1. DATA TEM NO. | 2. TITLE OF DATA ITEM 3. SUBTIMLE [ 17. PRICE GROUP
N/A Q010 Claims Audit Report ‘ NSP
4. AUTHORITY (Data Acquisition Documont No.) S. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
TOTAL PRICE
N/A TOM Chap Sect 4 para 4.3 TMA-CO/TRO \ ©
7. 0D 250 REQ 9. ﬁ‘:o'fuf;;ﬁmw 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. OISTRIBUTION 0.00
NO QTRLY SEEBLOCK 16 b. COPIES [
13. DATE OF SUBSEQUENT
8. APP]f;;;f B 11. AS OF DATE SUBMISSION a. ADDRESSEE Oraft Final ‘
O SEB BLOCK 1 6 Reg Ropro
16. REMARKS Submit through the l
Block 12 - 45 days after the close of the 1st quarter that began after the start of E-commerce
heaith care delivery. Extranet |
Block 13 - 45 days afier the close of each quarter.
The contractor shall provide the results of the quarterly claims audit. ’
15.70TAL =———>b| O 0 0
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells ‘



CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Data ltem) OMB No. 0704-0188
The public raporung burden lor this collection of infs d d to average 110 hours per responsa. including the time for mv-awmg instructions, searching existing ‘
date zources, gathering and mamlmnlng lhe dala nauded and compleun(g and reviewing the coll v of inf Sand 9 this'burden esvmate or any
other aspect of this coll of inf o1 reducing the burden, to the Department of Defense, Executive Services and Communications
Directorate (0704-0188). Respondants should be aware lhal ith ding any other p of law, no parson shal) be subjsct 1o any panalty for failing to comply with 3 ‘
coltection of informauon f it dors not display a currently valid OMB controt “humber. Please do not returm your form o the sbove otganization. Send complated form 10 the
Govemnment Lssuing Contracting Officer for tha Cortract/PR No. fisted in Block €.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
TOP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR I
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TTILE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A Q020 Retrospective Review for Other Than DRG ‘ NSp
Validation Report
2. AUTHORITY [Data Acquisition Document No.J S. CONTRACT REFERENCE &. REQUIRING OFFICE 18. i?;'_AMf:REE:E
N/A TOM Chap 7 Sect 1 para 8.0 TMA/TRO ‘
7.0D 250 REQ 9. DIST STATEMENT | 10_ FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION ‘ 0.00
NO REGUIRED QTRLY See Block 16 >, COPIES
13. DATE OF SUBSEQUENT
8. APP CODE B 11. AS OF DATE SUBMISSION a. ADDRESSEE Oratt Final ‘
N/A 0 See Block 16 Reg | Repro
16. REMARKS Submit through the r
Block 12 - No later than 45 calendar days following the close of the first calendar [TMA Ecommerce
quarter in which health care delivery occurs. Extranect ‘
Block 13 - No later than 45 calendar days following the close of each calendar
quarter. ‘
The contractor shall provide a report of the quarterly focused review required to ‘
taclude a summary of findings and appropnate corrective actions.
1s.torak —»| 0 0 0
G. PREPARED BY H. DATE {. APPROVED BY J. DATE }
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{7 Dara lrem) OMB No. 0704-0188 ]
The public reporig burden for this colloction of information 15 estimated to average 110 hours  per casponse, including the time for reviewing instructions. seorching existing |
dala sources, gathering 2nd maintaining the data naeded and pleting and revi \g the of ir Send tagarding this burden estimate or any
other aspect of this collaction of Infor ions for red: the burden 16 the Depan.mom of Defense, Exmcutive Services and Communications
Directorate (0704-0186). Respondents should be aware that notwithstanding any other provision of law. no person shall be subject to any penalty fer failing 10 comply with a ‘
collaction of information if it does not display a curready vaid OMB control aumber. Pleass do not retum your form 1o the ebove Send pleted {orm to the
Government lssuing Contracting Officer for the Contract/PR Ma. Illsted in Block E. )
A. CONTRACT LINE ITEM NOD. B. EXHIBIT C. CATEGORY: I
yOP T OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1.DATA(TEM NO. | 2. TITLE OF DATA ITEN 3. SUBTITLE ‘ 17. PRICE GROUP
N/A Q030 Beneficiary Access Assistance Report 1 NSP
4. AUTHORITY (Data Acquisition Dacument No.) 6. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
N/A TOM Chap 17 Sect 3 paras 2.2, 2.2.2. TMA/TRO-Prog Ops | TOTAL PRicE
7. DD 250 REQ 9. ZIEST s‘:&reuem 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUSTION 0.00
QUI
NO QTRLY Sec Block 16 |
13. DATE OF SUBSEQUENT
8. APP CODE B 11. AS OF DATE SUBMISSION a. ADDRESSEE oraft Fnal ‘
N/A o) Sec Block 16 Rog | flepro
16. REMARKS Submit through the ‘
Block 12 - No later than 10 calendar days following the end of the first contract ~ |TMA E-commerce
quarter. Extranet ]
Block 13 - No later than 10 calendar days following the end of each contract
quarter. y
The contractor shall submit a report of activities taken on behalf of beneficiaries ‘
requesting assistance in locating providers and obtaining access to care, with an
additional summary report by state. These summary reports shall distinguish \
between enrolled and nonenrolled populations. The report shall include the pumber
of referrals for Prime, Extra and Standard beneficiaries and for any non-TRICARE ‘
eligible beneficiaries; the source and reason for referral; the provider type to whom
the beneficiary was referred; and the number of authorizations by medical/surgery
and mental health services and by both ippatient and outpatient. <
15.70TAL =—————b| O 0 0
G. PREPARED BY H. DATE . APPROVED BY J. DATE [
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Data ltem) OMB No. 0704-0188
The public reporing burden for this collaction of information is aumaned to averags 110 hours per. rcsponsa including the tima for rwuswmg ingructons, searching existing ‘
data sources, gathedng and malntaining the dara needed, and P and g the coll Send this burden estimate or any
other aspect of this collacuon of information, including suggestons for reducing the burden, ro lM Dep:lrnmem of Defense, Exacutive Senices and Communicatons
Directorate {Q704-0188). Respondants should be aware that notwithstanding any othel provision of law. no parson shall be sub;ect 10 any penalry far {atling © comply with a ‘
collectuon of infonmaton If it does not display a currentdy valid OMB control number. Please do not retum your form 1o tha above Sond d form to the
Govamment lssuing Contracting Officer for the Con PR No. listed in Block E,
A, CONTRACT UNE ITEM NO, B. EXHIBIT C. CATEGORY: ‘
™ T™ ______ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-000]
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. suaTITLe ‘ 7. PRICE GROUP
N/A Q040 Congressional and HBA Relations Report ‘ NSP
4. AUTHORITY (Date Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFCE 18. iﬁ;"ﬁme
N/A TOM Chap 11 Sect 4 para 3.0 TMA/TRO-Prog Ops ‘
7.0D 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION ‘ 0.00
REQUIRED
NO QTRLY See Block 16 b. COPIES
13 DATE OF SUBSEQUENT
8. APP CODE B 11. AS OF DATE O BSSIon a. ADDRESSEE oratt Final ’
N/A 0 Sec Block 16 Rag | Repro
16. REMARKS Submit through the ‘
Block 12 - 30 calendar days after the close of the first contract quarter E-commerce
Block 13 - 30 calendar days after the close of each coantract quarter thereafter [Extranet \
The contractor shall submit 2 summary report reflecting the actual number and the ‘
types of contacts (Congressional, BCAC, DCAO, HBA, eic.) completed.
Documentation such as actual visit reports, contact reports, and internal contractor ‘
management roonitoring reports are required for individual visits, but shall not
routinely be sent to TMA. A special report shall be sent to the TMA whenever \
there is any special accomplishment achieved, special problems are encountered or
when the contractor’s representative receives a recommendation or request from a ‘
provider which needs special attention at TMA.
16. TOTAL ———| O 0 0
G. PREPARED BY H. DATE I. APPROVED BY J. DATE J
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1  Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved
{1 Data Item) OMB No. 0704-0188

The public ceporting burden for this collzction of nf ion is est d 1o average 310 hours per respunse, including the time for reviewing instructions. saarching existing
data sourzes, gathering and maintaining the dsta needed, and completing and reviewing the collection of informanon. Sand comments rogarding this burden estimate ar any
other aspact of this coll y of inf. including suggestons for reducing the burdan, 10 the Deparomemt of Dafanse, Executive Services and Communicanons
Directorate {0704-0188). Respondents should be aware that notwithstanding any other provsion of law, no person shall be subject 1a any penslty for failing to comply wih 2
ecllecvon of informaten if it does not display a currently valid OMB control number. Please do not retum your (orma o the zbove organixaton. Send completed form to the
Gavemment Issuing Contracting Officer for the Contract/PR No. ksted in Block E.

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDP ™ OTHER
D. SYSTEMNTEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA (TEM NO. | 2. TITLE OF DATA (TeM 3. SUBTITLE 17. PRICE GROUP
A Q0350 Pracedure Code Unbundling Report NSP
4. AUTHORITY (Data Acquisition Document No.s 5. CONTRACY REFERENCE r 6. REQUIRING OFFICE 18. ESTIMATED
N/A TOM Chap 13 Sect 3 para 3.7 TMA-PUTRO TOTAL Phuce
7.DD 260 REQ 9. DIST STATEMENT | 10, FREQUENCY 12 OATE OF FIRST SUBMISSION | 14. OISTRIBUTION 0.00
NO ReQuiReD QTRLY See Block 16 b, COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT 2 ADDRESSEE Finsl
B MISSH
N/A ) SUBSée lgbfock 16 Oreft Rep | Repro
15, REMARKS Submit through the
Block 12 - No later than 45 calendar days following the end of the first full TMA E-comumerce
calendar year of bealth care delivery Extranet
Block 13 - No later than 45 calendar days following the end of each calendar
quarier

The contractor shall select the 10 most egregious providers (i.e., those providers,
clinics, who most often unbundle and whose vnbundling would have the highest
dollar impact) for referral to the TMA PI based on the following criteria. Negative
findings shall be reported with an explanation as to why no providers were
identified. If the provider is already listed in previous reports, provide TMA P1
with a newly identified provider who meets the eriteria.

Criteria For Referral To TMA PI:

There is currently no open case on the provider in the contractor’s Program
Integrity Unit for other types of fraud or gbuse.

Claims were submitted primarily on a participating provider basis.

The provider received payments in the amount of $25,000 or more during the most
recent 12 month period.

The contractor’s Program Integriry Unit received no requests from the TMA PI for
data on the provider to be sent to the DCIS.

The contractor’s program integrity staff has taken no action against the provider
(e.g., no prepayment reviews initisted, no reconpment actions taken, etc.) other
than to educate the provider regarding unbundling.

The contractor shall include the fotlowing information when referring a provider to
the TMA PIL:

Provider pame and specialty.

All Employer Identification Numbers (EINs)/Taxpayer Identification Numbers
(TINs), including sub-identifier, for this provider, to include care provided under
other contracts, if applicable.

Provider’s office addresses and billing addresses, if different. -
Copies of letters, sampie EOB; tefephone or personal visit contact records : N
supporting educational efforts ip advising providers that unbundled billings are = -
violation of acceptable billing practices in'accordance with 32 CFR 199.9.
(CONTINUED ON PAGE 2)
15, TOTAL =———— | 0 0 0
G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Caro! L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USEOD. Page ! of 2 Pages



CONTRACT DATA REQUIREMENTS LIST
(1 Data ltem)

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:
ToP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR

HT9402-12-C-0001

16. REMARKS (Continued)

Billing history to include the procedure codes that failed the rebundling edits, number of times they failed, dates of service range, totai _
billed amount, total allowable amount for the unbundled procedures billed, rebundled procedure codes and total amount allowed and paid
as a result of rebundling.

DD FORM 1423-1, FEB 2001 Page 2 of 2 Pages



CONTRACT DATA REQUIREMENTS LIST Form Approved
{1 Dara Item) OMB No. 0704-0188

The public reporung burdan for this collection of inf tion 3 esti d to average 110 hours per fesponse, including the time for reviewing i searching

data sources, gathering Ind maintzining the dara neaded and completing and rewewmg the eollection of nf. Send regarding this burden estimate or any
other aspect of this collecion of iMormatinn, z: the burden to the Departmant ol Defense, Executive Services and Communicavons
Diracrorate (0704-0188). Respondents should ba aware that notwithswanding any other provision of law, no person shall be subject 1o any penalty lordlallmg o oompiy with a

Black 13 - No later than 45 calendar days following the end of the each quarter

The contractor shalt report the findings and proposed remedia) action from the

quarterly prepayment/pre-encounter screen evatuation.

15. TOTAL, =———p | O 0 0

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages
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collectian of information if it doos not display 8 curranty vslid OMB control number. Please do not retum your famm to the above oRy. pleted form to the
Issuing © g Officer for the Contract/PR Na. fisted in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DAYA ITEM NO. | 2. TITLE OF DATA TEM 3. SUBTITLE 17. PRICE GROUP
N/A Q060 Prepayment-Pre-encounter Screens Report NSP
4. AUTHORITY /Data Acquisition Document No.) 5. CONTRACT REFERENGE 8. REQUIRING OFFICE 18. BST:MA"ED
TOTAL PRICE
N/A TOM Chap 13 Sect 4 para 1.0 TMA-PI/TRO
7. DO 250 REQ 9. RIEST STATEMENT | 10, FREQUENGCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION 0.00
QUIRED
NO QTRLY See Block 16 b, COPIES
18. DATE OF SUBSEQUENT
8. APP }?I?ZE B 11. AS OF DATE s ion 1. ADDRESSEE o Final
0 See Block 16 Reg Repto
16. REMARKS Submit through the
Block 12 - No later than 45 catendar days following the end of the first quarter of |TMA E-commerce
heatth care detivery. Extraget




CONTRACT DATA REQUIREMENTS LIST Form Approved
{1 Data ftem) OMB No. 0704-07188
The public reporng burden for this coll of Inf U imated to . rag 1 10 hour: per response, including the time for hi
data sources, gathering and maintaining the data needed, and compled g the of i Send s regarcfng this burden esumate or any
other aspact of this collection of informstion, including suggestions fol roduung tha bunden, to the Department of Defense, Executive Services and Communications
Oirectorate (0704-0188). Respondents should be aware that notwithstanding any other provision of Iaw, no parsen ¢hall be subject 1o any 9cmhy for failing to complv with 8
cellaction of information if i1 does not display a curcently vafid OMB contral number, Please do not return your form to the above org: Sond lated form to the
Government Issuing Contracting Offlcer for the Comract%‘ﬂ No. fisted in Block £.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
ToP ™M OTHER
D. SYSTEM/ITEM £. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA (TEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP

N/A Q070 Praud and Abuse Summary Report NSP
4. AUTHORITY (Data Acquisition Dacument No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. i‘lmf\;‘:ﬂ .

1C
N/A See Block 16 TMA-PLU/TRO
7. DD 250 REQ 8. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 15, DISTRIBUTION 0.00
REQUIRED

NO QTRLY See Block 16 b. COPIES
8. APP CODE . 13. DATE OF SUBSEQUENT Final

Ny B 11. AS OF DATE Bt SION a ADDRESSEE oraft nal

A 0 See Block 16 Reg |Repco

16. REMARKS Submit through the
Block 5 - TOM Cbapter 13, Section 5, paragraph 1.0 TMA E-commerce

Block 12 - Within 30 calendar days following the last day of the first calendar Extranet
quarter within which health care was delivered under the contract.
Block 13 - Within 30 calendar days following the Jast day of each quarter.

The information from case reports will be compiled and submitted to TMA. ‘
Attach 2 listing of patient name and last four digits of sponsor’s Social Security

Number (SSN), provider name and provider number(s), or pharmacy name and ‘
pharmacy National Couacil of Prescription Drug Program (NCPDP) nwmber(s),

whichever is appropriate, to identify the referenced cases in the report that are

found to be potential fraud/abuse cases. Also, include the potential fraud/abuse ‘
issue agsociated with each case. ‘

The requirements are subject to change depending on the nature of new fraud
schemes, contract changes, and/or regulatory/program provision changes.

In¢luded in the Frand and Abuse Summary Report (as an attachment) shall be:

A listing of all active investigations, by provider/beneficiary name acd Taxpayer
Identification Number (TIN)/Izst four of spoasor’s SSN, being developed during
the quarter, the date initiated, potential fraud/abuse issue (see TMA Form 435), and
projected refercal date to TMA PL. If not referred, disposition reason shall be
included.

A listing of beneficiary/provers on prepayment review, by provider/beneficiary
name and identifying information, such as TIN, last four of sponsor’s SSN, basis
for prepayment review, number of services suspended, denied, and dollar amounts.
Problem Provider Case Listing and Uebundling report data.

See attached for report format.

16.TOTAL =—— | ( 0 0
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE

Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages



Quarterly Fraud/abuse Report

The TRICARE Fraud and Abuse Case Report, TMA Form 435, will be completed on every case
opened for initial investigation of potential fraud or abuse. The following information, which is
essentially the same as on Form 435, will be submitted to the Program Integrity Office (Pl), TRICARE
Management Activity (TMA), within 30 days of the last day of each calendar quarter.
Number of cases over 25,000 (10,000 for pharmacy & dual-eligible) opened
during quarter

Number of cases under 25,000 (10,000 for pharmacy & dual-eligible) opened
during quarter

Number of cases referred to the TMA PI during quarter
Number of cases closed during quarter

Number of cases over 25,000 (10,000 for pharmacy & dual-eligible) opened
during calendar year to date

Number of cases under 25,000 (10,000 for pharmacy & dual-eligible) opened
during calendar year to date

Number of cases referred to the TMA Pl during calendar year to date
Number of cases closed during calendar year to date

Number of cases over 25,000 (10,000 for pharmacy & dual-eligible) pending
during quarter

Number of cases under 25,000 (10,000 for pharmacy & dual-eligible) pending
during quarter

Total number of beneficiaries on prepayment review
Total number of providers on prepayment review
*Attach a separate listing of cases opened/pended/closed during each quarter*

Beneficiary
Physician
Generaf Practice
Surgeon
Psychiatrist

Obstetrician
Internal Medicine
Anesthesiologist



Quarterly Fraud/abuse Report (Continued)

Psychologist
SR

S

Podiatrist
Other (Specify)
Hospital
Acute General
Psychiatric
Other (Specify)
Skilled Nursing Facility
Residential Treatment Center
Specialized Treatment Facility
Clinic, Group Practice
Laboratory
Medical Supplier
Ambulance Service
Registered Nurse
Clinical Social Worker
Martiage, Family and Pastoral Counselor
Mental Health Counselor
Occupational Therapist
Pharmacy/Pharmacist

Physical Therapist
Others
Total

Services Not Medically Necessary $

Overutilization 3

. Failure to File Claims (Provider) $

D -Billing Administrative Charge for Filing Claims=== = - e =8
S Quality of Care : - - $
Other (Specify) $



Quarterly Fraud/abuse Report (C

 FRAUD—REPORTASFOLLOWS

Bi'l'li'ﬁg for Services Not Renderad
Misrepresenting Services/Diagnosis
Altering Bill/Receipt

Falsifying Records/Documents
Kickbacks/Rebates

Eligibility

Embezzlement

Forgery of Check

Other Health Insurance
Misrepresentation of Credentials

Breach of Provider Participation Agreement

Balance Billing Limitation
Misrepresenting Patient
Misrepresenting Provider
Other {Specify)

Total

FRAUD'OR ABUSE REFERRAL SOURGE~ REPORT'AS FOLLOW!

Beneficiary/Sponsor
Clerical Identification
Prepayment Review
Postpayment Review

Health Benefits Advisor
Provider of Care

Medical Review (Third Level)
Media

DEERS

TMA

DCIS

Other Investigative Agency (Specify)

=QOtherContractor
.OHI- -

Public/anonymous
Hotline Complaint
Other (Specify)

ontinued)

[BEROF TOTAL DOLLAR
5 AMOUNTBY

_OPENED.-  ISSUE

$

N r N W AD D VW N

$

' NUMBEROF CASES OPENED



Quarterly Fraud/abuse Report (Continued)

EPORTAS FOLLOWS ~ NUMBER OF CASES

DISPOSITION OF FRAUD AND ABUSE CASES —
Place on Pféba}mént Review .
Provider Consultation
Referred for Medical Review
Referred to the TMA Program Integrity Office
Case dismissed (no issue)

Referred to Licensing Board

Denied Payment

Recouped Funds

Referred to Contractor Recoupment Section
Referred to the TMA Recoupment Section

Provider Sanctioned (terminated or excluded)

Other (specify)

Provider Prepay/Review $ $
Beneficiary Prepay Review $ $
Provider Recoupment $ $
Beneficiary Recoupment $ $
Offsets $ S
Denials (Specify) S $
Other (Specify) $ $

For example: “claimcheck,” OHL, Drug Seeking
Beneficiary controls, ete.

Total ) )



CONTRACT DATA REQUIREMENTS LIST Form Approved

(1 Data ltem) OMB No. 0704-0188
The public reporting burden (or this ¢caoll of inf on is est d to average 110 hours per response, including the time for raviswang InsUUETIONS, $3fClUNG éxisting
dara souress, gathenng and mam(ammg the dala ded. and lstng and g the coll v of information.  Send comments regarding this burden estimate of any
other aspect of this coll of i L i for !educmg the burden, 10 the Depariment of Defense, Executive Services and Communications
Direciorate (0704-0188) ﬁespoﬂdems should bﬂ aware U\El aoTwithstanding any oiher grovision of law, no persen shall ba subjact to any penalw lor faihng w comply with 3
collaction of information f it doas not display a curreatly valid OMB control number. Plaase do not raturn your form to the above org pleted form to the
G Issuing & ting Officer for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:
TOP ™ OTHER
D. SYSTEM/ATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP

N/A Q080 Utilization Management Report NSP
4, AUTHORITY (Dare Acguisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED

TOTAL PRICE
N/A TOM Chap 13 Sect 5 para 3.0 TMA-PI/TRO-Prog Ops
7. 0D 250 REQ 9. DIST STATEMENT | yo, fFREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED

NO QTRLY See Block 16 b. COPIES

8. APP CODE " AS OF 3. DATE OF SUBSEQUENT ) Final
AP " B 11. AS DATE SUBMISSION a. ADDRESSEE Oeakr Ina

N 0 See Block 16 heg_| Repro
16. REMARKS Submit through the
Block 12 - No later than 45 calendar days following the end of the first calendar  [TMA E-comumnerce

quarter of health care delivery. Extranet
Block 13 ~ No later than 45 calendar days following the end of each ¢alendar
quarter.

The contractor shall submit a Utilization Management Report on the review
activities for TRICARE Prime, TRICARE Extra, and TRICARE Standard to
prevent under-utilization or over-utilization of services.

15.ToTAL =——b| O 0 0

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pagas



CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{7 Data ltem) OMB Neo, 0704-0188
The public reporung burdan for this coll of Inf is d 16 average {10 hours per response, including the time for reviewing instructions. searching existing ‘
data 5 , gathering a i ing The data needed, and completing and reviewing the collacton of infor od regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the burden, to tha Oepartment of Defense, fxecutive Services and Comminicaliahs
Ditacrorate (0704-0188). Raspondents should be aware that Aotwithsvanding any other provimon of (aw, no person shall be subject 1o any penalty far failing to comply with & i
collecusn of information if 1t does not display a eurrantly valid OMB control number. Please do not retam your form 1o the above orpanization. Sead completed form to the
G Issuing C. eting Olficer for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: |
TDP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR 1
HT9402-12-C-0001
1. DATA TEM NO. | 2. TITLE OF DATA (TEM 3. SUBTIMLE l 17. PRICE GROUP
N/A Q090 Management of Myelomeningocele Study l NSP
(MOMS) Report
&. AUTHORITY /Data Acquisition Documant No.) §. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. m:«i:e
N/A TOM Chap 18 Sect 3 para 9.2.5 TMA-MB&RS/TRO ‘
7. DD 250 REQ 9. DIST STATEMENT | (g, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. OISTRIBUTION 0.00
NO REQUIRED QTRLY See Block 16 b. COPIES ’
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT 2. ADDRESSEE Final
B SUBMISSION ‘
N/A 0 See Block 16 PP heg |Rero
16. REMARKS Submit through the j
Block 12 - No later than 30 calendar days from the end of the first quarter TMA E-commerce
beginning after the start of health care delivery Extranet ‘
Block 13 - No later than 30 calendar days from the ead of cach quarter
The contractor shall establish and maintain a database of patients participating in ]
the Management of Myelomeningocele Study (MOMS) Demonstration. The ]
database shall include the patient’s name, last four digits of sponsor’s Social
Security Number {SSN), came and number of protocol, treatment, bospital name 1
and address and total cost. The database shall also include the date the TRICARE
beneficiary was ¢ither accepted, or denied enrollment into the clinical trial and the ‘
patient shall be carried in the database until the Demonstration ends.
5. ToTAL, ——>| 0 0 0
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Selis ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY 8E USED. Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST
{1 Data ftem)

Form Approved
OMB No. 0704-0188

data sources, gathecdng and maintairung the data needed, and w? g th 1 of in )
othar aspect of this collecuon of informanon, mdudrn& suggestons for tcdudng the

Directorata {0704-0188). Raspondentz shauld be aware
Government Issuing Contracting Olficec for the Contract/PR No. fisted in Biock E.

oollection of information if n does not displsy a currenty valid OMB conwol nuniber. Plaass do not retum your form 1o the sbove

The public reporting burdan lar this collecuon of mformaton i¢ estimated to avalage 110 hours par responsa, including ma time tor reviewing instructions, searching existing

4 regarding this hurden esumate o1 any

burdon, w lhe Department ol Defense Executlve Services and Communications

at notwithstanding any othec provision of law, no person shall be subject to ary penallystordfalhng to cor;-\piy wu):h:
BN orm to

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

TDP ™

OTHER

E. CONTRACT/PR NO.
HT9402-12-C-0001

D. SYSTEM/ATEM

F. CONTRACTOR

1. DATA ITEM NO.

N/A

2. TITLE OF DATA [TEM

Q100 Evolving Practices Report

3. SUBT(TLE

17. PRICE GRGUP

NSP

4. AUTHORITY ¢Dara Acquisition Docurnent No.)

N/A

5. CONTRACT REFERENCE

Policy Manual {TPM), Chap 1 Sect 2.1

6. REQUIRING OFFICE

TMA-OCMO/MB&RS/TRO/Prog Op

9. DIST STATEMENT
REQUIRED

7. D0 250 REQ

NO

10. FREQUENCY 12. DATE OF FIRST SUBMISSION

QTRLY See Block 16

14.

DISTARIBUTION

11. AS OF DATE 13. DATE OF SUBSEQUENT
SUBNMISSION
N/A See Block 16

8. APP CODE

N/A B

2. ADDRESSEE

b. COPIES

18. SSTIMATED
TOTAL PRICE

0.00

Oraft

Fnal

fReg

Repro

16. REMARKS

Block 12 - No tater than 15 calendar days following the end of the first caleodar
quarter in which health care delivery occurs.

Block 13 - No later than 15 calendar days following the end of each calendar
quarter.

The contractor shall keep abreast of new and evolving technologies and bring to
TMA'’s attention via submission of a quarterty report, any device, medical
treatment, or procedure they believe has moved from unproven to proven.

For each device, medical treatment, or procedure reported as having moved from
unprovep to proven, the contractor must submit actual copies of the articles,
studies, technology assessment(s), etc., which substantiates their reported
conclusion. A citation or reference page is not sufficient, and only reliable
evidence as defined in 32 CFR 199.2 is acceptable.

TMA will review the supporting documentation provided, apply the standards and
procedures in TRICARE regulation agd policy, and make the final determination
concerning the proven status of the devices, medical treatments, and/or procedures
included in each quarterly report submitted by the contractor.

Submit through the

TMA E-commerce

Extranet

15. TOTAL

t. APPROVED BY
Laura L. Sells

G. PREPARED BY
Carol L. McCourt

H. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.



CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Data /temn) OMB No. 0704-0188
The public reporung burden for this colk of inf ton is d to average 110 hours per rasponse, including the time fof reviewIng instiuctions, searching existing ‘
data sgurces, gathering and ing the dna ded, and pleting and r g the of informatien. Send comments rcgardlno this burden estimate or any
other aspect of this collection of information. including suggesnons for teducing the burden, ta the Depariment of Def and C
Oirectorate (0704-0188), Respondents should be aware that natwithstanding any othier provision of law, no parson shall bs subjecl 0 any Peﬂdlw for ’al'lﬁg to meW W'lh a ‘
oollecnan of information if it doos nat display a currently valid OMB conuol number. Please do not retum your form to the above org Sen d form to the
Issuing € cting Officer for the Contract/PR No. fisted in Bleck E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ]
TDP T™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. . CONTRACTOR i
HT9402-12-C-0001
1. OATA ITEM NO. | 2. TITLE OF DATA (TEM 3. SUBTITLE 2 17. PRICE GROUP
N/A Q110 Network Directory Report ‘ NSP
4. AUTHORITY /Dats Aequisition Document No.) S. CONTRACT REFERENCE &. REQUIRING OFFICE 18, ESTIMATED
. Ti PRI
N/A TOM Chapter 5 Section | para 2.4.1 TMA/TRO-Prog Ops ‘ OTAL PRICE
7.00 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14, DISTRIBUTION 0.00
NO REQUIRED QTRLY Sae Block 16 b. COPIES ‘
8. APP CODE 11. AS OF DATE 18. DATE OF SUBSEQUENT a ADDRESSEE Finat
B SUBMISSION ‘
N/A See Block 16 See Block 16 Bt g | epro
18. REMARKS Submit through the ‘
TMA E-commerce
Block 12 -No later than the 10th calendar day prior start of health care delivery Extranet ‘
Block 13 - By the 10th calendar day prior to the start of each calendar quarter and
electronically to the ‘
The contractor shall list all network providers, their addresses and phone numbers, [MTF Commander
their specialties or types of service (Durable Medical Equipment (DME), supplies, ‘
etc.), and their contractually agreed allowable amount (discounts or price list).
Such lists shall be provided in an electronic or paper format acceptable to the RD. ‘
Format for report attached. - }
|
15.TOTAL =——p | 0 0 0
G. PREPARED BY H. DATE . APPROVED BY J. DATE {
Carol L. McCourt Laura L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page | of 1  Pages
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CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{7 Data ltem) OMB No. 0704-0188
The public reparting buraen for this coflecgon of if on s dto ge 110 hours per response, including the tme for cevi g . scarching existing 1
data sources. gatherng and maintaining the data ded, and feting and reviewing the colt n of inf Send s regarding this burden esumate of any
other aspect of this collecnon of infarmation, including suggestions (olr reducing 1ha burden. 1o the Departmant of Defanse, Executive Services and Communications s
Oiwrettorate (0704-0188). Respondents should be aware that notwithswanding any other provizion of law, na person shall be subject to any penalty for failing 1o comply wath s
collsction of information if it does not display a currently valid OMB control number. Please do aot retum your form to the sbove izati Send pleted form to the
Government Issuing Coatracdng Officer for the Contract/PR No. listed in Block £.
A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY: [
TDP TM__ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA TEM NO. | 2. YITLE OF DATA (TEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A Q120 Appeals Quelity Assessment Report ‘ NSP
4. AUTHORITY {Data Acquisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATEO
N/A TOM Chap | Sect 4 para 4.0 et seq. TMA/TRO/Prog Ops ‘ TOTAL PRICE
7. 0D 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRISUTION 0.00
NO REQUIRED QTRLY See Block 16 b. COPIES \
8, APP CODE B 1. AS OF DATE 13. gﬁ'éfm‘:’s'; 'SC:-'",BSEOUE“T a. AODRESSEE et Final ‘
N/A 0 See Block 16 " heg |repro
16. REMARKS Submit through the ‘
Block 12 - No later than 45 calendar days following the end of each contract TMA E-commerce
quarter. Exitranet ‘
Block 13 - No later than 45 calendar days following the end of each contract
quarter. ‘
The contractor shall submit a quarterly report summarizing the results of their ‘
quality control programno review on all appeals in the following format. The
contractor shall also provide a narrative analysis of the errors/problems detected ‘
which includes tbe accuracy and completeness of the appeal processing, clarity of
the documentation, and timeliness with reference to the quantitative standards for
processing. All findings shall be documented, and the cootractor shall describe ‘
how the findings will be used tn a documented training program. ‘
A. Expedited Medical Necessity Reconsiderations/Appeals
1. Time Frame audited: ‘
2. Population (define):
3. Samople size: ’
4. Sample size percentage:
5. Number of Errors: ‘
6. Error rate; XXX %
numerator - number of errors ‘
denominator - sample size
7. Number of errors for: ‘
A. Accuracy:
B. Completeness: ‘
C. Clarity:
D. Timeliness: ‘
E. Misc./Other:
. Nen-expedited Medical Necessicy Reconsiderations/Appeals ‘
. Time Frame audited: I
. Population (define):
Sample size: . |-
Sample size percentage: =T~
_|5. Number of Errozs: ‘ .
6. Error rate: XXX %
numerator - number of errors ‘
denominator - sample size
16. 7071l =—b| O 0 i ‘
G. PREPARED BRY H. DATE . APPROVED BY J. DATE ‘
Carol L. McCourt Laura L. Sells ‘

DD FORM 1423-1. FEB 2001 PREVIOUS EDITION MAY BE USED. Page ]| of 2 fages



CONTRACT DATA REQUIREMENTS LIST
{1 Data ftem)

A. CONTRACT LINE TEM NO. B. EXKIBIT C. CATEGORY:
TDP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR

HT9402-12-C-000)

16. REMARKS (Continued)

7. Number of errors for :
A. Accuracy:
B. Completeness:
C. Clarity:
D. Timeliness:
E. Misc./Other:

. Non-expedited Factual Reconsiderations/Appeals

. Time Frame audited:

. Population (define):

. Sample size:

Sample size percentage:

. Number of Errors:

. Emrorrate: XXX %
numerator - number of errors
denominator - sample size

7. Number of errors for :

A. Accuracy:

B. Completeness:

C. Clarity:

D. Timeliness:

E. Misc/Other:

LA LN — N

DD FORM 1423-1, FEB 2001

Page 2

of

2

Pages



CONTRACT DATA REQUIREMENTS LIST

(7 Dats ltern)

Form Approved
OMB Na, 0704-0188

The public reporting burden for this collection of inf is
data sources, gathering and maintaining the data needed, snd complaung and reviewing the coflection of

ted 10 averape 110 hours per response, including the tima for rewewmg nstructions. searching exisung
{ Send g thiz burden astimate or any

Government lssuing Contracting Officer for the Contract/PR Na., fisted in Block E.

other aspect of this collection of information, including suggesttons for reducing the bucden, to the Department of Defense, Exccutwe Services and Communications
Directorate (0704-0188). Respondents should ba awara that notwithstanding any other provision of law, no person shall be subject to any penalw for failing (o compl\/ with a
collecrion of information if 1 does not display a curvently valid OMB contret number. Please do not retuen your form 0 the above Sand

d forTn o the

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

P ™

OTHER

D. SYSTEM/ITEM E. CONTRACT/PR NO.

HT9402-12-C-0001

F. CONTRACTOR

1. OATA ITEM NO.

N/A

2. TITLE OF DATA ITEM
Q130 Grevances Quality Assessment Report

3. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHORITY {Dara Acquisition Oocurmnent No.)

N/A

5. CONTRACT REFERENCE

TOM Chap 1 Sect 4 para 4.0 et seq.

6. REQUIRING OFFICE

TMA/TRO/Prog Ops

9. DIST STATEMENT
REQUIRED

7. DD 280 REQ 10. FREQUENCY 12, OATE OF FIRST SUBMISSION

NO QTRLY See Block 16

14, DISTRIBUTION

8. APP CODE 1. 13. DATE OF SUBSEQUENT
B }- AS OF DATE SUBMISSION
N/A e}

a. ADDRESSEE

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

final

Draft

Reg Repro

See Block 16
16. REMARKS

Block 12 - No later than 45 calendar days following the end of each contract
quarter.

Block 13 - No later than 45 calendar days following the end of each contract
quarter.

The contractor shall submit a quarterly report summarizing the results of their
quality control program review on all grievances io the following format. The
contractor shalt also provide a narcative analysis of the errors/problems detected
'which includes the accuracy and completeness of the responses, clarity of the
responses, and timeliness with reference to the quantitative standards for
processing. All findings shall be documented, and the contractor shall describe
how the findings wil} be used in & documented training program.

. Time Frame audited:

. Population (define):

. Sample size;

. Sample size percentage:

. Number of Errors:

. Error rate: XXX %
numerator - numbec of errors
denominator - sample size

7. Number of errors for:

A. Accuracy:

B. Completeness:

C. Clarity:

D. Timeliness:

E. Misc./Other:

N LA A

Submit through the

TMA E-commerce

Extranet

15. TOTAC

—

G. PREPARED BY
Carol L. McCourt

H. DATE . APPROVED BY

Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page

1 of |




CONTRACT DATA REQUIREMENTS LIST

{1 Data ltem)

Form Approved
OMB No. 0704-07188

The public reporting burden for this coflaczion of info Vs d to average 110 hours per fes;:onse mdudlng the trne (or
data sources, gatheling and It nd

g the daua ded, and pleting and reviewing tha
),

o

othar aspect of this

( Lssuing C

Officer for the Contract/PR No. listed in Block E.

Se m regardlng this burdan estimate of ary
of inf. i {for ceduang the burdan, to the Deparunent of Defense, Executive Services and Comamunications
Directorate (0704-0188). Respondents should be aware lha( notwnhmndmg any other pravision of faw, no person shall be subjeck vo any pen:.lfy for failing w comply wrth a
collection ol information o it does not display a cumenity valid OMB oontrof rumbat. Please do not cetum your farmm to the above Send b

4 form 1o she

A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:

ToP ™ OTHER

D. SYSTEM/ITEM

E. CONTRACT/PR NO, . CONTRACTOR
HT9402-12-C-000}

1. DATA ITEM NO.

N/A Q140 Wrirten Correspondence Quality Assessment
Report

2. TITLE OF DATA {TEM 3. SUBTITLE

17. PRICE GROUP

NSP

TOM Chap 1 Sect 4 para 4.0 et seq.

4. AUTHORITY (Data Acquisition Dooumerit No.) 6. CONTRACT REFERENCE 8. REQUIRING OFFICE

TMA/TRO/Prog Ops

!
15. ESTIMATED
[ TOTAL PRICE

NO
8. APP CODE
N/A

7. DD 250 REQ. 9. DIST STATEMENT | 70, FREQUENCY
(RED
read QTRLY See Block 16

11. AS OF DATE
B

12. DATE OF FIRST SUBMISSION 14,

DISTRIBUTION

0.00

SUBMISSION

0 ee Block 16

13. DATE OF SUBSEQUENT 2. ADDRESSEE

b. COPIES

Final

Orafr
Reg

Repto

16. REMARKS

. Sample size:

O\ L 5 W DD =

C. Clarity:

Block 12 - No later than 45 calendar days following the end of each contract
quarter.

Block 13 - No later than 45 calendar days following the end of each contract
quarter.

The contractor shall submit a quarterly report summarizing the results of their
quality control program review on all writtea correspondence in the following
format. The contractor shall also provide a narrative analysis of the
errors/problems detected which includes the accuracy and completeness of the
responses, clacity of the responses, and timeliness with reference to the quantitative
standards for processing. Any tack of courtesy or respect in the responses shall also
be noted. All findings shall be documented, and the contractor shall describe how
the findings will be used in a documented training program.

. Time Frame audited:
. Population (define):

. Sample size percentage:

. Number of Errors:

. Error rate: XXX %
numerator - number of errors
denominator - sample size

7. Number of errors for:

A. Accuracy:

B. Completeness:

D. Timeliness:
E. Misc./Other:

Submit through the

TMA E-commerce

Extranet

15. TOTAL

——

G. PREPARED BY

Carol L. McCourt

H. DATE |. APPROVED 8Y
Laura L. Sells

J. DATE

|
l
|
|
|
|
|
|
|
{
|
|
|
|
|
|
3
|
|
|
|
|

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page

1

of 1

Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved

The contractor shall submit a quarterly report sumrnarizing the results of their
quality control program review o all responses to telephonic tnquiries in the
following format. The contractor shalt also provide a narrative anajysis of the
errors/problems detected which includes the accuracy and completeness of the
responses, clarity of the responses, and timeliness with refereace to the quantitative
standards for processing. Any lack of courtesy or respect in the responses shall also
be noted. All findings shall be documented, and the contractor shall describe how
the findings will be used in a documented training prograr.

. Tume Frampe audited:

. Population (calls answered):

. Sample size (# of calls selected for andit):

. Sample size percentage:

. Number of Errors:

. Error rate: XXX %
numerator - pumber of errors
denominator - sample size

7. Number of errors for:

A. Accuracy:

B. Completeness:

C. Clarity:

D. Timeliness:

E. Misc./Other:

Do —

(5. TOTAL  =————p 0 0 0
G. PREPARED BY H. DATE (. APPROVED BY J. DATE

Carol L. McCowrt Laura L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1| of | Pages

(1 Data ftem) OMB No. 0704-0188
The public reporting burden for this coflaction of Information 15 esurnaled % average 110 hours per response, including the tme for reviewing insuuctions, searching existing
data zoutces, gathering and malmammg the d.atn ded, and \g and g The of infarmation. Sand comments ragarding this burden esumate or any
other aspect of this coll of L fud n for reducing the burden, 1o the Department of Defense, Executive Services and Communications
Directorats (0704-0188). Respondeats should be aware that notwnhmnd’ng any othar pravision of law. no parson shall bie subject 10 any penalry for (ailing to comply with a
collection of information if 1t dees not display a curtently valid OMB control number. Please do not retum yoor form to the above Send plated form to the
Govemment ssuing Cantractng Officer (or the Contra: No. listed in Block E.
A. CONTRACT LINE (TEM NO. B. EXHIBIT C. CATEGORY:;
TOP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA (TEM NO. | 2. TITLE OF DATA (TEM 3. SUBTIMLE 17. PRICE GROUP
N/A Q150 Telephonic Responses Quality Assessment Report NSP
4. AUTHORITY [Datx Acguisition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ES“MA;';‘?:E
YOTAL
N/A TOM Chap 1 Sect 4 para 4.0 et seq. TMA/TRO/Prog Ops
7. 0D 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED
NO QTRLY See Block 16 5. COPIES
] 11. AS 13. DATE OF SUBSEQUENT : Final
8 APPTfIO/DE B OF DATE SUBMISSION a. ADDRESSEE oraft nal
A 0 Sec Block 16 Feg | Repre
16. REMARKS Submit through the
Block 12 - No [ater than 45 calendar days following the end of each contract TMA E-coramerce
quarter. Extranet
Block 13 - No later than 45 calendar days following the end of each contract
quarter.



CONTRACT DATA REQUIREMENTS LIST
(1 Data ltem)

Form Approved
OMB No. 0704-0188

data sourcas, gathernng and maintalning the data ded, and

{ssuing C g Offices for the CoatractFR No. listed in Block E.

Tha publie reparung burdea for this callaction of informaton is eﬂma(cd 10 dverage 110 houm - Per responss, Including the time for reviewing instrucuons, searching axisting

and n of information. Send comments regarding this burden estimate of any
othar aspact of Wis zollection of infermation, mcluding supgastions for reduciag tha burdsn to the Department of Oefanse, Executivo Safvices and Communcations
Oirectarate {0704-0188) Respondents should be aware that notwithstanding any other provision of law, no person shall be subjact 1o any pena]w for failling 1o comply with a
collection ot information If it does aot display a currently valid OMB cantrol numbet, Please do not retum your form ta the above org end plated form to the

A, CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

TDP ™ OTHER

HT9402-12-C-0001

D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR

N/A Q160 Behavioral Health Provider Location and
Appointment Assistance

1. DATA TEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHOR(TY /Data Acquisition Dacument No.f 5. CONTRACT REFERENCE

N/A TOM Chap 1] Sect 11

6. REQUIRING OFFICE

TMA/TRO/Prog Ops

7. OD 250 REQ S. D'STUT';’:DTEMENT 10. FREQUENCY 12, DATE OF FIRST SUBMISSION
REQ
NO QTRLY See Block 16

-

4, OISTRIBUTION

8. APP CODE 1. DA 13, DATE OF SUBSEQUENT
od B 11. AS OF DATE SUBMISSION

N/A 0 See Block 16

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

a. ADDRESSEE Final
Draft

Reg Repro

18. REMARKS

Block 12 - No later than 25 calendar days following the end of each contract
quarter.

Block 13 - No later than 25 calendar days following the end of each contract
quarter.

The contractor shall provide reports of:

- Total number of calls answered that were from beneficiaries eligible to use the
assistance service.

- Total pumber of ADSMs who contacted the assistance namber.

- Total number of enrolled ADFMs who contacted the assistance number.

- Total number of ADSMs and ADFMs who stated they had or were assessed to
have an emergent behavioral health issue.

- Number and percent of beneficiaries who selected Altemnative 1.

-- Percent selecting Alternative 1 who chose to be contacted in a follow-up call by

the contractor.

-- Number and percent selecting Alternative ] aod choosing to be contacted in a
follow-up call who stated they were unable to roake an appoinmment that would
occur within a time frame satisfactory to thern.

-- Average number of days from the date an appointment was made until the date
the appointment was scheduled to occur as stated by beneficiaries during
follow-up calls to beneficiaries who had chosen Aliernative | and who had
secured an appointment.

- Number and percent of beneficiaries who selected Alternative 2.

-- Percent of beneficiaries selecting Alternative 2 wbo chose to be contacted in 2

follow-up call by the contractor.

-- Nurober and percent of beneficiaries selecting Alternative 2 and choosing to be

contacted in a follow-up call who stated they were unable to make an

appointsoent that would occur within a time frame satisfactory to them.

~ Average number of days from the date an appointment was made until the date

the appointment was:scheduled to occur as stated by bepeficiaries during

follow-up calls to beneficiaries who had chosen Alterpative 2 and who had
secured an 2ppoinfment. . .

- Number of times the contractor directed ADSMs or ADFMs to non-network
providers due to lack of available appointments with MTF or network providers.

Submit through the

TMA E-commerce

Extranet

15. TOTAL =———eeep-| QO 0 0

G. PREPARED BY H. DATE 1. APPROVED BY
Carol L. McCourt Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.

Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved

The quarterly reporting period will be based on the Government's fiscal year.

The quarterly report shall consist of:

The number of ETA Supervisors and ELA Tutors, by State.

The number of ELA Supervisors with 0-4, 5-9, 10-14, 15-19, and 20 or more EIA Tutors,
by State.

The number of, and the reasons why, beneficiaries seeking participation in the
Demonstration do not meet eligibility eriteria, by State.

15. TOTAL e 0 0 0
G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laura L. Sells
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages

Adoba Professonal 7.0

|
|
|
|
|
|
|
|
%
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
Jr
|
|
|

(1 Data item) OMB No. 0704-0188
Tha pubfic raportng burden for thig bollecnon of information is &sllmaled m avelage 110 hours per response, including the time for reviewing nstructions. searching existing
data sources, gathering and the data needed, and pA g of informaton. Send comments regarding this burden estimate or any
othar aspoct of this collection of information, including su f’or ‘ the burder\ to the Deparment of Defense, Executive Services Oirectorate
{0704-0188). Respondents shauld he aware thet notwithstanding any other provision of law, fo parson shall be subject ta any penalty {or failng to comply wrth a CD““‘“’“
of information if R does not display a cumeniy valid OMB contro) number. Please do not ratwm youwr form to the sbove orng; Send pleted form 1o
Govemmeot tssuing Canwracting Officer for the ContracUPR No. Disted in Block £.
A. CONTRACT LINE ITEM NO. 8. EXHIBIT C. CATEGORY:
TOP ™ OTHER
D. SYSTEM/ATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001

1. DATA TEM NG. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP

N/A Q170 Quarterly Autism Services Demonstration Report NSP
4. AUTHORITY (Datx Acquisition Document No.) 5. CONTRACT REFERENCE 8. REQUIRING OFFICE 18. ESTIMATED

. TOTAL PRICE
N/A TOM, Chapter 18, Section 9 TMA
7.00 250 REO 9- DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUSBMISSION | 14. OISTRIBUTION 0.00
REQUIRED .

NO Quarterly Block 16 b. COPIES

8. APP CODE 1. AS OF DATE 73. DATE OF SUBSEQUENT 2. AODRESSEE Final
/A B SUBMISSION Orakt

N O Block 16 Reg | Repro
16. REMARKS Submit through the
The report shall be provided in Microsoft Excel format by the 15th calendar day of the TMA E-commerce
month following the reporting pericd. Exaanel.




CONTRACT DATA REQUIREMENTS LIST

{1 Dara Item)

A. CONTRACT LINE [TEM NO.

B. EXRIBIT C. CATEGORY:

TDP

™

OTHER

D. SYSTEMATEM

E. CONTRACT/PR NO.

HT%402-12-C-0001

F. CONTRACTOR

16. REMARKS (Continued}

DD FORM 1423-1, FEB 2001

Page 2

of

1

Pages



INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12-M for detailed instructions.)

FOR GOVERNMENT PERSONNEL

Item A. Self-explanatory.
Item 8. Salf-axplanatory.
Item C. Mark (X) sppropriate category: TDP - Techanicaf Data Package;

™ Technical Manual; Other - other category of data, such as
“Provisioning,""Configuration Management,"” etc.

Item D. Enter name of system/item being acquired that data will support.
item E. Self-explanatory (to be filled in after contract award).

ftem F. Seff-explanatory (to be filled in after contract award).

Item G. Signature of preparer of CORL.

Item H. Date CORL was prepared.

Item I.  Signature of CDRL approval authority.

ftem J. Date CDRL was approved.

Item 1. See DoD FAR Supplement Subpart 4,71 for proper numbenng.

Item 2. Enter title as it appears on data acquisition document cited in ftem
4.

ftem 3. Enter subtitle of data item for further definition of dats item
{optional entry).

Item 4. Enter Data Item Description (DID) number, military specification
number, or military standard number listed in DoD 5010.12-L (AMSDL), or
one-time DIO number, that dafinaes data content and format requirements.

ftem 5. Enter reference to tasking in contract that generates requirement
for the data item (e.g., Statement of Work paragraph number).

Item 6. Enter technical office responsible for ensuring adequacy of the
data item.

ftem 7. Specify requirernent for inspection/acceptance of the data itam
by the Government.

Item 8. Specify requirement for approval of a draft before preparation of
the final data item.

Item 9. For technical data, specify requirement for contrasctor 1o mark the
appropriate distribution statement on tha data (ref. DoDD 5230.24).

Item 10. Specify number of times data iterns are to be delivered.
Item 11, Specify as-of date of data itam, when applicable.
Item 12. Specify when first submittal is required.

Item 13. Specify when subsequent submittals are required, when
applicable.

- Item 14. Enter addressees and number of draft/final copies to be delivered:
2ach addressee. Explain reproducible copies in Item 18. _,._1

Itern 16. Use for additional/clarifying information for Items 1 through 15.
Exarnples ara: Tailoring of documents cited in Item 4; Clarification of
submittal dates in Items 12 and 13; Explanation of reproducible copias in
ltem 14.; Desired medium for delivery of the data item.

Item 15, Enter total number of draft/final copiss to be delivered.

FOR THE CONTRACTOR

ftem 17. Specity appropriate price group from one of the following
groups of effort in developing estimated prices for each data item
listed on the DD Form 1423.

a. Group ). Definition - Data which is not otherwise essential
1o the contractor's performance of the primary contracted effort
{production, development, testing, and administration) but which is
required by OD Form 1423.

Estimated Price - Costs to be included under Group | are
those applicable to preparing and assembling the data item in
conformance with Government requirements, and the
administration and other expenses related 1o reproducing and
delivering such data items to the Government.

b. Group Il. Definition - Data which is essential to the
performance of the primary contracted effort but the contractor is
required to perform additional work to conform to Government
requirements with regard 1o depth of content, format, frequency of
submittal, preparation, control, or quality of the data item.

Estimated Price - Costs to be included under Group Il are
those incurred over and above the cost of the essential dawa item
without oconforming to Govemment requirements, and the
administrative and other expenses related 1 reproducing and
delivering such dara itera to the Government.

c. Group . Definition - Data which the contractor rmust
develop for his internal use in performance of the primary
contracted effort and does not requife any substantial change to
conform to Government requirements with regard to depth of
content, format, frequency of submittal, preparation, control, and
quality of the data item.

Estimated Price - Costs to be included under Group Il sre
the administrative and other expenses refated to reproducing and
delivering such data item to the Government.

d. Group V. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data 1o the Government is minimal.

Estimated Price - Group IV items should normally be shown
on the DD Form 1423 at no cost.

_of the total price which is estimated to be attributable to the
‘production or developmant for the Government of that item of data.
These estimated data prices shall be developed only from those
costs which will be incurred as a direct resuft of the requirement to
supply the data, over and above those costs which would
otherwise be incurred in performance of the contract if no data
were required. The estimated data prices shall not include any
amount for rights in data. The Government's right to use the data
shall be governed by the pertinent provisions of the contract.

Item 18. For each data item, enter an amount egual to that partion

OD FORM 1423-1 (BACK), FEB 2001
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DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.

Page | of 1 Pages

CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
{1 Data tem) OMB No. 07040188
The public reporiing burden for this collection of info ion is osti d vo averago 110 hours per responze, mclud’ng the tme for revi tructions, searching ting ‘
daw zources, gathering and maintaining the data ded, and and ng the colt of inf Send ngardmg this burden estimate o any
other aspect of tus coflechon of information, including auggesuons &r reducing lhe burden, to tha Department of Defense, Executive Services and Communications ]
Directorate {0704-0188). Respondants should ba aware that actwithstanding any other provision of (aw, no person shall be subjact 0 any penalty for Iamng 0 comply with &
collection of infarmation if it does not display a currently valid OMB control number. Please do ot retumn your form 1o the above org Send pleted form 10 the
Issulng C. g Officer for the Contract/PR No. fisted in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY: ‘
YOP T™M___ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ]
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A S010 DaoD Cancer Clinjcal Trigl Report ] NSp
4. AUTHORITY (Dara Acquisition Documondt No.J S, CONTRACY REFERENCE 8. REQUIRNG OFFICE 8. ES‘“MA;FE(D .
. TOTAL PRIC!
N/A TOM Chapter 18 Section 2 TMA-MB&RS/TRO ‘
7. 0D 250 REQ s. DRIEST S;(f l:\DTEMB\VT 10. FREQUENCY 12. OATE OF FIRST SUBMISSION | 14, DISTRIBUTIOR 0.00
Q
NO o SEMIA See Block 16 [ & comes l
13. DATE OF SUBSEQUENT
8. APP CODE B 1. AS Of DATE SUBAISSION a. ADDRESSEE orat Finat ‘
N/A O See Block 16 Reg Rapto
16. REMARKS Submit through the ‘
Block 12 - No later September ] of the first year of health care delivery TMA E-commerce
Block 13 - No later than March 1 and Septeraber 1 of each year [Extranet ]
The contractor shall electronically submit a Cancer Clinical Trial Report. The '
semiannual report shall outline the number of TRICARE patients enrolled io each
protocol and the outcome. The report shall indicate the date the TRICARE ‘
beneficiary was accepted into the protoco] and the patient shall be carried on the
report until the demonstration ends. The report shall also include a list of patients ‘
who were denied enrollment and the reason for each denial.
15.t0tAL. ————»| O 4] 0
G. PREPARED BY H. DATE . APPROVED 8Y J. DATE ‘
Carol L. McCourt Laura L. Sells l




CONTRACT DATA REQUIREMENTS LIST Form Approved
{1 Data ltem) OMB No. 0704-0188

The pubfic reporming burden far this collection of informatoen is ostimated to average 110 hours per response, m:ludmg the time for reviewing instructons, searching axisting
data tources, gathering and maintaining the data needed, and and 9 the Jon of Send s regarding this burden estimate of any
other aspect of thts collecuon of infarmation, inclading suggesnons (ov reducing ‘the burden, 1o the Da erem of Defensa., Executive Servicas Directorate
(0704-0188). Respondents should ba awace that notwithstanding any other provision of law, no person shalt be s 5 L To any penahty lor farlmg 1o cornply with a eallection

of information if f does not display a currantly valid OMB conmel number., se do not retum your form ta the & d fotm (o the
Government lssuing Contracting Officer for the Contract/PR No. listod in Block £
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TDP ™ OTHER
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A 8020 Semiannual Autism Services Demonstration Report NSP
N/A TOM, Chapter 18, Section 9 T™A TOTAL PRICE
7. DD 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
REQUIRED . X
NO Semiannual Block 16 b. COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
B SUBMISS(ON Draft
N/A O Btock 16 Reg | Repro
16. REMARKS Submit through the
The report shall be provided in Microsoft Excel format by the 15th calendar day on the TMA E-commerce
month following the reporting period. Extranet.

Semi-annual reporting periods are based on the Government's fiscal year (October 1
through March 31 and April 1 through Septeruber 30).

Reports of EIA services are based on the date of service.

The semianpuval report shall consist of:

The name and SSN of the sponsor of each beneficiary who received services under the
Demoastration; including the total number of the sponsor’s dependents who received or are
receiving EIA Services under the Demonstration.

4, AUTHORITY (Data Acquisition Document fo.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE ‘ 18. ESTIMATED

Number and percentage of compliance andits, as specified in the TOM, Chapter 18, Section
9, paragraph 11.5, that resulted in an outcome of "Fail.”

15.TOTAL ——» 0 0 4]
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE
Carof L. McCourt Laura L. Sells
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of |  Pages

Adobe Professional 7.0



CONTRACT DATA REQUIREMENTS LIST

{7 Data iremn)

A. CONTRACT LINE ITEM NO. ( B. EXHIBIT C. CATEGORY:

TOP ™

OTHER

D. SYSTEMNTEM

E. CONTRACT/PR NO.
HT9402-12-C-0001

F. CONTRACTOR

16. REMARKS (Continued)

R = i

DD FORM 1423-1, FEB 2001

Page 2

of

1

Pages



INSTRUCTIONS FOR COMPLETING DD FORM 1423
{See DoD 5010.12-M for detajled instructions.)

FOR GOVERNMENT PERSONNEL

ftem A. Self-explanatory.
ltem B. Self-explanatory.
Item C. Mark (X) appropriate category: TOP - Technical Data Package;
TM - Technical Manual; Other - other category of data, such as

“Provisioning,"“Configuration Management,” etc.

ftem D. Enter name of systamfitem being acquired that data will support.

Item E. Self-explanatory {to be filled in after contract award).

Item €. Self-explanatory {to be filed in after contract award).

{tern G. Signature of preparer of CDRL.

ltem B. Date CDRL was prepared.

Item (. Signature of CORL approval authority.

ltem J. Date CDRL was approved.

Item 1. See DoD FAR Supplement Subpart 4.71 for proper numbering.

ltem 2. Enter title as it appears on data acquisition document cited in Item
4,

Itemn 3. Enter subtitle of data item for further definition of data item
(optional entry).

fterm 4. Enter Data Item Description {DID} number, military specification
number, or military standard number listed in DoD 5010.12-L (AMSDL), or
one-time DID number, that defines data content and format requirements.

Item 5. Enter reference to tasking in contract that generates requirement
for the data itern (e.g., Statement of Work paragraph number).

Item 6. Enter technical office responsibfe for ensuring adequacy of the
data ftem.

Iterm 7. Specify requirement for inspection/acceptance of the data item
by the Government.

Item 8. Specify requirement for approval of a draft befors preparation of
the final data item.

ftem 9. For technical data, specify requirement for contractor 1o mark the
appropriate distribution statement on the data {ref. DoDD 5230.24).

ltem 10. Specify number of times data items are to be delivered.
Item 11. Specify as-of date of data item, when applicable.
Item 12. Specify when first submittal is required.

Item 13. Specify when subsequent submittals are required, when
applicable.

ltem 14. Enter addressees and number-of draftfinal copies 10 be delivered
to each addressee. Expfain reprodilcible copias in Item 16.

Item 15. Enter total number of drah/ﬁn-a( copigs 1o be delivered.

ltem 16. Use for additional/clarifying information for [tems 1 through 15.
Examplas ara: Tailoring of documents cited in Item 4; Clarificavon of
submittal dates in ltems 12 and 13; Explanation of reproducible copies in
ltem 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

Item 17. Specify appropriate price group from one of the following
groups of effort in developing estimated prices for each data item
listed on the DD Form 1423,

a. Group l. Definition - Data which is not otherwise essential
1o the contractor's performance of the primary contracted sffort
{production, development, testing, and administration) but which is
required by DD Form 1423.

Estimated Price - Costs t0 be included under Group | are
those epplicable to preparing and assembling the data item in
conformance with  Government requirements, and the
administration and other expenses refated to reproducing and
delivering such data items to the Government.

b. Group IHl. Definition - Data which is essential 1o the
performance of the primary contracted effort but the contracror is
required to perform additional work to conform to Government
requirements with regard 1o depth of content, format, frequency of
submittal, preparation, controt!, or quality of the data item.

Estimated Price - Costs 1o be included under Group It are
those incurred over and above the cost of the essential data item
without conforming to Government requiremeats, and the
administrative and other expenses related to reproducing and
delivering such data item to the Government.

¢. Group lll. Definition - Data which the contractor must
develop for his internal use in performance of the primary
contracted effort and does not require any substantial change to
conform to Government requirements with regard to depth of
content, format, frequency of submitial, preparation, control, and
quality of the data item.

Estimated Price - Costs to be included under Group Il are
the administrative and other expenses refated to reproducing and
delivering such data item to the Governmant.

d. Group IV. Definition - Data which is developed by the
contractor as part of his normal operating procedures and his effort
in supplying these data to the Government is minimal.

Estimated Price - Group IV items should normally be shown
on the D0 Form 1423 at no cost.

Item 18. For each data iteh:n;-'zr:ter an amount equal to that portion
of the total price which is_estimated to be attributable to the
production or development for the Government of that item of data.
These estimated data prices shall be developed only from those
costs which will be incurred as a direct result of the requirement
supply the data, over and above those costs which would
otherwise be incurred in performance of the contract if no data
were roquired. The estimated data prices shall not include any
amount for rights in data. The Govarnment's right to use the data
shall be governed by the pertinent provisions of the contract.

DD FORM 1423-1 (BACK), FEB 2001







-

CONTRACT DATA REQUIREMENTS LIST
{1 Data Iltem)

Form Approved
OMB No. 0704-0188

The public reporung burden for Ws eallection of inforanan is estimated to average 110 hours et M‘s’pon&c ncluding the time for reviewing instructions, seatching exsting
data sources, gatherng snd Ing the data ded, and g andr Sen e reg: this burden estmate of any
other aspect of this coflection of information, mciudlng suggesnons for radueing the bmden to zm Dapartment of Dafense, Excamve Services and Communications
Ducectorate {0704-0188). Raspondemts should be aware that notwithstanding any other provision of law, no person shall be subject to any panalty for failing to comply with 2
collection of informavion d it does not display a currently valid OMB conwrol number. Plaase do not retum your form ¢o the abave organizetion. Sand completed form to the
Gavermment Issuing Contracting Officer {or the Contract/PA No. listed in Block E.

A. CONTRACT LINE [TEM NO. B. EXHIBIT

C. CATEGORY:

YOP ™ _

E. CONTRACT/PR NO, F. CONTRACTOR
HT9402-12-C-0001

OTHER

D. SYSTEM/TEM

1. DATA ITEM NO,

N/A

2. TITLE OF DATA (TEM 3. SUBTITLE

W010 CLAIMS AGING REPORT BY
STATUS/LOCATION

17. PRIGE GROUP

NSP

4, AUTHORITY [Dars Aoquisaron Dacument No.)

N/A

9. DIST STAYEMENT

S. CONTRACT REFERENCE
TOM Chap 1 Sect 4 para 3.1

12. DATE OF FIRST SUBMISSION

6. REQUIRING OFFICE
TMA-CO/TRO

OISTRIBUTION

7. 0D 250 ReQ 10. FREQUENCY

REQUIRED

NO WEKLY See Block 16

Bb. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

8. APP CODE B 11, AS OF DATE 13 gﬁmg;u:smum a. ADDRESSEE

Draft

N/A O Sec Block 16

16. REMARKS

Submit through the

Block 12 - 1st workday of the week following the start of health care delivery. TMA E-commerce

Block 13 - 1st workday of the week following the week reported. Extranet

The contractor shall furnish claims aging reports by Status Location on the first

workday following the reporting week. Only one Status Location for each claim

suspended is allowed. These reports shall be sorted to enable a count of the total

number of claims pending for a specified length of time; e.g., over 30 days, over 60

days and over 120 days. The contractor shall include excluded and retained claims

on each report. Unless specifically requested by TMA or unless the contractor

customarily makes a rua of these reports concurrent with peeparation of the
month-end reports 10 TMA, they need not balance with the end-of-month reports.

The contractor shall prepare an explanation of the individual reports and
interpretation of the locations specific to each report to enable TMA staff to

effectively review the data.

| 0 0 0

|15, ToTAL

. APPROVED BY J. DATE

Laura L, Sells

G. PREPARED BY
Caral L. McCourt

H. DATE

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page | of 1
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CONTRACT DATA REQUIREMENTS LIST Form Approved ‘
(1 Data ltem) OMB No. 0704-0188
The publle reportng bucden for this coll of inf d to average 110 hours per responss, including the tima fof reviawing instructions, searching existing ‘
data sources, gatherng and maimaining the dats nceded and completi &and mvuewmg the eollection of information.  Send comments regarding this burden estimata or any
other aspect of this oollection of fer ducing the burden, to the Deparument of Defense, Executive Services and Cammunications r
Directorate (0704-0188). Raspondems should be aware that nalwuhaundmg any other provision of law, no person shall be subject any penalty for (ailing to comply with 3
colleclmn of information i it dons not display a currently valid OMB convol number. Pleasa do not retum youwr fomm to the abave organization. Send completed form to the
I5suing C. g Otficer for the Conract/PR No. listed in Block €.
A. CONTRACT L(NE ITEM NO. 8. EXHIBIT C. CATEGQRY: ~
P _ TmM_
D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1.OATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE ‘ 17. PRICE GROUP
N/A W020 INCOMING CONTRACTOR WEEKLY NSP
STATUS REPORT ‘
4. AUTHORITY (Dars Acquisition Document No.J 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ES“MAT?
N/A TOM Chap | Sect 7 para 2.1} TMA-CO/TRO J TOTAL PRICE
7. 0D 250 REQ 9. zlES;’uf;'ATEMENT 10, FREQUENCY 12. DATE OF FIRST SUBMISSION DISTRIBUTION 0.00
NO ® WEKLY See Block 16 b COPIES ‘
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE Final
B SUBMISSION ‘
N/A 0 See Block 16 Pratt Aeg | Repro
16. REMARKS Submit through the ‘
Block 12 - 20th calendar day following "Notice of Award”. TMA B-comraerce
Block 13 - 1st day of the week following the week reported through the 180th day ‘
following the start of health care delivery.
The incoming contractor shall submit a weekly status report of phase-in and !
operational activities and inventories. The status report will address only those l
iterns identified as being key to the success of the transition as identified in the
Trausition Specifications Meeting or in the contractor’s start-up plan. ‘
| 0 0 0
G. PREPARED BY H. DATE I. APPROVED BY J. DATE ‘
Carol L. McCourt Lauca L. Sells ‘
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY B8E USED. Page 1 of L  Pages




CONTRACT DATA REQUIREMENTS LIST
{7 Data ftern)

Form Approved
OMB No. 0704-0188

The publrc reporung burden (or this coll of inf,

g lo average 110 huuu per resp{on:fu ineluding the time (or reviewing Instructions, searching existing
g the H Send

regarding this burden estimaté of any

data sources, gathenng and maintaining the data needed. and

other aspect of this collectian of nfarmation. including suggestlons &u (educmg the buxdan 10 the Depanment of Defense, Expcuiive Services and Communications
Diractarare (0704-0188). Respondents ahauld be aware that notwithstanding sny othet provision of law, no person shall be subeet 1w any penalty for failing to comply with a

specified by the PCO to discontinue.

accordapce with specifications of the official transition schedule.

Until all inventories have been processed, the outgoing contractor shall submit a
weekly status report of inventories and phase-out activities. This shall be done in

16. TOTAL

G. PREPARED BY H. DATE |. APPROVED BY
Carol L. McCourt Laura L. Sells

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY BE USED.

Page | of | Pages

eoﬂecuon of information if r _doss aot display a cumently vaid OMB controf oumber. Please do aa¢ retum your form to the above Send plated form to the
(ssuding C. g Officer for the Contract/PR No. listed [n Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
TOP ™ OTHER
D. SYSTEM/ATEM E. CONTRACT/PR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA (TEM 3. SUBTITLE 17. PRICE GROUP
N/A WO030 Outgoing Contractor Weekly Status Report NSP
4. AUTHORITY [Dota Acquisivion Documant No.} §. CONTRACT RERERENCE 6. REQUIRING OFFICE 18. ESTIMATED
T
N/A TOM Chap 1 Sect 7 para 4.3.6 TMA-CO/TRO OTAL PRICE
7. DD 250 REQ. S. l:'ES;UT; ;DTEMENT 10. FREQUENCY 12. DATE OF RRST SUBMISSION | 14, DISTRIBUTION 0.00
NO WEKLY See Block 16 [ b.cores
13. DATE OF SUBSEQUENT
8. APP Ic\'o/c: B 11. AS OF DATE o a. ADDRESSEE S Final
O See Block 16 Reg | Aepro
16. REMARKS Submit through the
Black 12 - 20th calendar day following the Specifications Meeting. TMA B-commerce
Block 13 - 1st workday of the week following the week reported until otherwise  [Bxtranet




CONTRACT DATA REQUIREMENTS LIST Form Approved i
(1 Data ltem) OMB No. 0704-0188
The public reporting burden for this ¢ollecuon of informaton is asumated to average 110 hours per response, including the time for reviewing instrucuons, mmhlng e:asung [
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informauon. Send comments regardiap thiz burden esomete or any
other agpacl of this collection of infermation, includiag suggesoons for reducing the burden, 1o the Departmant of Defense, Execurive Services and Communicatians
Diroetorate (0704-0188). Respondants chould be aware that ding any other prowision of law, nu person shall be subject to any penaty for 1a|l|ng t© comply with a [
coflection of information if N does not display a cumently valid OMR contral numha! Please do not ratum your form to the above Send 8 form to the
Govemment lssuing Contracting Officer for the Contrat/PR No. flisted in Block E.
A. CONTRACT LINE ITEM NO. B, EXH(BIT C. CATEGORY: ‘
TOP ™ OTHER
D. SYSTEMATEM E. CONTRACT/PR NO. F. CONTRACTOR ‘
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTIMLE ‘ 17. PRICE GROUP
N/A W040 SCHP Aging Claims Report t NSP
4. AUTHORITY (Dat3 Acquisition Document No.) 5. CONTRACT REFERENCE &. REQUIRING OFFICE 18. is"' 'prYRED .
OTAL PRIC]
N/A TOM Chap 17 Sect 3 para 9.0 TMA-CO f TALFR
7. 00 250 REQ 9, oR;sr srg)rmeu'r 10. FREQUENCY 12. DATE OF RIRST SUBMISSION | 1a. DISTRIBUTION 0.00
QUIR
NO WEKLY See Block 16 b. COPIES }
13. DATE OF SUBSEQUENT
8. APF CODE B 11. AS OF DATE SBMISSION a ADDRESSEE o Final ‘
N/A 0 See Block 16 Reg | Repro
16. REMARKS Submit through the ‘
TMA E-commerce
Block 12 - First workday of the week following the starl of health care delivery Exiranet and ‘
Block 13 - First workday of the week following the week reported or as directed by |directly to the
the Contracting Officer. SPOC ’
No less frequently than once per week, the contractor shall provide a report listing ‘
those claims which have been pended awaiting SPOC action, and the age of those
claims. The age breakouts reported in this report may be based upon the same ‘
categories as reporied in the Monthly Cycle Time/Aging reponts. In the alternative,
they may be configured based upon existing workload management reports used ‘
internally by the coatractor including a copy of the relevant portion of such an
internal report. ‘
16. TOTAL =———p| O 0 0
G. PREPARED BY H. DATE . APPROVED BY J. DATE ‘
Carol L McCourt Laura L. Sells [
DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages




CONTRACT DATA REQUIREMENTS LIST Form Approved

{1 Data ltem) OMB No. 0704-0188
The puhiic reparung burden for this collection of infl tion is astimated to average 110 hours per response, including the time for reviewing instructions, sesrching existing
data sources, gathening and rnaimaining the dsta neaded. and compleung and \g the collection of infarmat Send ragaeding this burden estmate of any
other aspett of thls collection of information, includi b ar saducing the burden, to the Deparument of Dafansa, Executive Services and Communications

Directorats (0704-0188}. Respondents should be aware that notwnhsending any other provsion of law, no person shall be subject 1o any penalty for fafling to comgly with a
collectron of information if it does not display 3 cunendx valid OMB control number. Please do nat retum your form to the above organizaton. Send completad form to the
Government Issuing Contracting Officer for tha Con R No, listed in Black E.

Data to be reported include totals for:

Clamms, (o include opening, pending, new receipts, adjustments identified,

transfers, claims processed, and adjustments processed; and closing pending claims

and adjustments, sorted by 2ging category.

SRR . e — e s =

15.70VAL =———| 0 0 0

G. PREPARED BY H. DATE I. APPROVED BY J. DATE
Carol L. McCourt Laurz L. Sells

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED. Page 1 of 1 Pages

A. CONTRACT LINE ITEM NO. B8. EXHIBIT C. CATEGORY:
TOP ™ OTHER
D. SYSTEM/ATEM ~ [ E. CONTRACT/FR NO. F. CONTRACTOR
HT9402-12-C-0001
1. DATA ITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE 17. PRICE GROUP
N/A WO050 Weekly Claims Processing Statistics Report NSP
4. AUTHORITY (Dals Acqussition Document No.) 5. CONTRACT REFERENCE 6. REQUIRING OFFICE 18. ESTIMATED
’
N/A RFP C.6., CP.1. TMA-CO/TRO OTAL PRICE
7. DD 250 REQ S. DIST ST‘LTEMENT 10. FREQUENCY 12. DATE OF FIRST SUBMISSION | 14. DISTRIBUTION 0.00
NO REQUIRE WEKLY Sec Block 16 b, COPIES
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT 2. ADDRESSEE Final
B SUBMLSSION "
N/A o} See Block 16 O g |Repro
16. REMARKS Subrmit through the
Block 12 - 1st day of the week following the start of health care delivery. TMA E-cosmmerce
Block 13 - 1200 MT lst day of the week following the week reported. Extranet




CONTRACT DATA REQUIREVIENTS LIST

(1 Data hhem)

Form Approved
OMB No. 0704-07188

The public reporting burdan for this of inf tion is

and re ]

nd cor reg

d to average 110 hours per response, ncluding the timo for rewcwmg instrections, searching axicting
the coll. of i g this burdea

8 or any

data sources, gathering and mamtaining the dava needed, and Pl

Issuing C ting Officer for the Contract/PR No. Usted In Block E.

conccuon of informatian if it does not display a currenily valid OMB control numbar. Please do not retum your form to the ebove

other aspect of this collecton of Information, including suggestons for reducing the burden, to the Dapamment of Defenze, Exacutive Sarvices and Communications
Owectorate (0704-0188). Respondents should he aware that notwithstanding any other provision of (aw, na person shall be subject to any penalty for faﬂmg to comply with a
Send p

d form to the

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

Ryl ™

OTHER

E. CONTRACT/PR NO.
HT9402-12-C-0001

D. SYSTEM/ITEM

F. CONTRACTOR

1. DATA (TEM NO.

N/A

2. TITLE OF DATA TEM

W060 Purchased Care Active Duty Inpatient Census
Report

3. SUBTITLE

17. PRICE GROUP

NSP

4. AUTHORIYY (Dara Aequisition Documerrt No.)

N/A

S. CONTRACY REFERENCE

RFP C.6.MM.4., MGT.13.

6. REQUIRING OFFICE

TMA-OCMO/TRO-Prog Ops

9. DIST STATEMENT
REQUIRED

7. DD 250 REC

NO

10, FREQUENCY

WEKLY

12. DATE OF RAST SUBMISSION

See Block 16

-

4. DISTRISUTION

13. DATE OF SUBSEQUENT
SUBMISSION

See Block 16

8. APP CODE

N/A

11. AS OF DATE
B

O

a. ADDRESSEE

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

Draf1

Final

Reg

Ropra

16. REMARKS

Block 12: Data retrieved from contractor database as of 2400 hours every Monday
beginning after start of services
Block 13: Before 1200 hours every Tuesday.

Managed Care Support Coptractors will provide a weekly report of all active duty
personnel who are inpatients w a network or non-network facitity as of 2400 every
Monday. The report datz fields will be as furnished below and formatted in an
Excel spreadsheet.

Required Data Itesns:

Region

Authorization Number
Enrollment DMIS ID
Enrollment DMIS Name
Ordering DMIS ID
Admission Date

Facility ID

Neework or Non-Network
Facility Type

Facility Name

Facility State

EDIPN

Last Name

First Name

Branch of Service
Diagnosis 1 Code
Diagnosis 1 Description
Diagnosis 2 Code
Diagnosis 2 Description
Diagnosis 3 Code
Diagnosis 3 Description ,
Patient Enrolled in Contractor Case Ma.nagemcnt "Yes or No

Submit through the

TMA E-commerce

Extranet and submit

directly to the TRO

and TMA OCMO

15, TOTAC

—)

t. APPROVED BY
Laura L. Sells

G. PREPARED BY
Carol L. McCourt

H. DATE

J. DATE

DD FORM 1423-1, FEB 2001

PREVIOUS EDITION MAY 8E USED.
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